2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000038711 FILED
1. Entity Mame ) : Jun 13, 2000 8-00 am
VAPGEN CORPORATION : Secretary of State
06-13-2000 90011 014 ***550.00
Principal Place of Business Mailing Address
11500 47TH ST N 11500 47TH ST N
CLEARWATER FL 33762 CLEARWATER FL 33762-4855
us us
T v A O
Suite, Apt. ¥, eic. Suite, ApL. #. glc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3380240 Not Applicable
e Country Zi Country 5. Certficate of Staws Desred ~ []  $8-19 Addiional
. Fee Reguired
"I -- 6. Name and Address of Current Reglsterad Agent -~ -~ I - - .. 7. Name and Address of New Registered Agent .~ - -
Name * '
_ Srau K w et puis X
W Street Address (P.O. Box Number is Not Acceptable)
11500 47TH ST N
CLEARWATER FL 34622
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Sighature, yped or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
e [ RN, | o o gatou
= ) ! : Trust Fund Contribution. O Added to Fees
{See criteria on back) I# Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 pelete TITLE [ change  [J Addition
NAME KEMBERLING, LEE R NAME
sTHEET apoeess | 4729 COCONUT PALM CIRCLE NE. STREFT ADORESS
orv-st-z¢ | ST. PETERSBURG FL 33703 ciTv-51-2¢
TNLE O delete MLE [ changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME . el <= « [ODelete mE - - e - T e [C] Cliange  [] Additin
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE T Delete TILE [ change  [2J Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nct gualify fof the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeg) with an address, with all cther like empowered.
@Cﬁi G/’?A@ 27~ G285~ 160
/7

SR el 2 R & r= -
SIGNATURE: VoSSl N M
SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

*
l Date Daytme Phone #
L

\
!

CR2E034 (/38!



