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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055177 - Jan 29, 2000 8:00 am
- S ane Secretary of State

VUBB, INC. 01-29-2000 90028 029 ***150.00
Principal Place of Business Mailing Address
4105 38TH AVE 3 4105 38TH AVE SO
SUITE 75 A SUITE 75 A W
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711-4080 EU n 1 4 ﬁ / d
us Us
Suite, Ant. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Clity & State 4. FEI Number NOT APPLICABLE Applied For

Not App\icable

Zp Country ap Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:ISlefad‘AQe"t T
Name
BROYLES, EDWARD A Street Address (PO. Box Number is Not Acceptable}
405 CENTRAL AVENUE
SUITE 301
ST. PETERSBURG FL 33701 Ciy EL Zio Code

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

SIGNATURE
Signatura, typad ar printed name of registered agent and ttle if applicable. (NOTE: Ragistered Agsnt signatura reguired when reinstating) DATE
9, This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - ‘ )
- 10. El Fi
Tax filing requirerment and elects to do so. Attor MAY 1, 2000 Fee wilt be $550.00 T,jg{‘;‘jn‘;ag”o‘;‘;‘;?b”uug‘j”““g 0 fdsdﬁqo"gzgfa
{See criteria on back} d Make Check Payable 1o Department of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11_
e PD [ Detete e Ochange [
NAME EVELEIGH, V.T. NAME .
STREET AUDRESS | 4105 38TH AVE SUNIT 75 A STREET ADORESS
ciry-St-1IP ST PETERSBURG FL 33711 CITY-51-2iP
TOLE viD . (T Delete TILE 7 Change [
NAME EVELEIGH, JE. NAME
STREET ADDRESS | 4105 38TH AVE SO UNIT 75 A STREET ADDRESS
ov-siz» | ST PETERSBURG FL 33711 orv-s1-2¢
T TmLE ' T ~ ) Oloeee ~ fome I O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2tP CITY-ST- 2P
TITLE ] O belete TITLE [JChange [0,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE O Delete TITLE change [0
NAME NAME
STRCT AODRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIMLE [ pelete TITLE O Change [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ‘ CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certity that the informaticn
indicated on this report or suppleme st is true and acourate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or tha receivesr trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi with an aggfess, with ail other like empowered. 7 7. q -

Do NAUNRES Aribdiciy  Sad alloe  ebl . 4

NDWPEWE OF SIGNING OFFICER OR DIRECTOR Dates Daytime Phane #

SIGNATURE




