; 2001 UNIFORM BUSINEss REPORT (UBR) FILED

L ]
DOCUMENT # P96000047691 Jan 22,2001 8:00 am
1. Entity Name Secr f S
VIRTEK INTERNATIONAL, INC. etary of State
01-22-2001 90128 014 ***150.00
Principal Place of Business Mailing Address
5121 BOWDEN ROAD PC BOX 57430
STE 107 JACKSONVILLE FL 32241
JACKSONVILLE FL 32241 us Uuuuao 94
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §3-33845h8 Applied For
Not Applicable
Zip Country 4p Gountry 5. Cerifficate of Status Desiced ~ [] 9872 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMM, ELLEN
Street Address (P.O. Box Number is Not Acceptable
4926 SAN CLERC RD ‘ pravie)
JACKSONVILLE FL 32217
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature requirsd when reinstating) DATE
. i . . ‘. . . . ]” | . . i i
9. 1hls'$:9rporat\c_m is ellglb\j t? satlsfyc\jts Intangible A FIhEA\?Jq?v2v1 FFEE IS"|$; 5050500 ” 10. Election Campaign Financing $5.00 way Be
ax |I\qg rgqmremem and elects 1o do so. er , 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable o Department of State )
11, N OFFICERS ANC DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ Delete TILE _ [ Change [ Addition | S
NAME { VIRGEN, JOHN NAME VI @G’;‘; [N] g
= A
sTreeT aooress | 5121 BOWDEN RD STE 107 STREET ADDRESS Neps +5 misspelt -\ §
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-DP O
o
TITLE [ pelete TTLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TilLE £ Detete TE . [ Change (] Addition { . __
] o e s el et et i § e e D o e e e e e e
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
THLE 1 Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-2IP
TLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP cITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allother like? wered.
SIGNATURE: [~3 ~\ oy-229-76 90
OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

0019804



