2000 UNIFORM BUSINESS REPORT (UBR)

LTI

FILED

Lo =¥
DOCUMENT #p 0 5 o=t T
T oty Namo 9600005913 Jul 12, 2000 8:00 am
T 2 Y Secretary of State
VOMEL, INC. ' > 06-09-2000 90016 048 ***150.00
Principal Place of Business - Mailing Address
1 BEAGLE LAKE RD 1 BEAGLE LAKE RD
NAPLES, FL NAPLES, FL
34114 34114 .
2. Principal Place of Business 3. Mailing Addrazs
Sulte, Apt. ¥, etc. Suile, Apt. #, stc, DX NOT WRITE IN THIS SPACE
City & State City & Stato LFEINumbet_; Appiied For
65~ 06923 1A Tt repicnie
Zp Coumry e Y 5. Centificate of Status Desired [ ] g;fqmm
6. Name and Address of Current Reqjistered Agent 7. Name and Address of New Registered Agent
N ISP . . _ e :]Name . R I e - PR S
VOMEL, OL IVER A Street Address (P.O. Box Number is Not Acceplable)
IBEAGLE LAKE™RD— "~~~ ~ T — E———— -
NAPLES, FL 34114 o FL | T Goda
8. The above named antily submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
) Sigrmture, typed or printsd name of reglsterad agent and title if applicable. (NOTE: Regi Agent sig .._' d when tating) DATE
9, This corporation is efigitle to satisfy its Imtangible | 10, Eloction Campelign Financing $5.00 Mawe
Taoe fll uirement and efacts to do 5o, .
(Soo oiadia on bock) g Trusi Fund Contrbution. ] Added to Fees
K OFFICERS AND DIRECTORS 12, . A DDITIONS/CHANGES 70 GFFICERS AND DIREGTORS N 11 __{ .
™mE B/S [[] Deete e : [ ] crarge ] Addtion §
MAME VOMEL, OCLIVER NAME a
smesvaookess |1 BEAGLE LAKE RD STREET ADDRESS 3
av-st-22  INAPLES, FL 34114 oy - 5720 ]
TE [] Does ™me [ ] ctange [ ] Addiion | 5
NAME NANE
STREET ADDRESS STREET ADDRESS :
ory-51-0p oy . T. 2P
NAME - NAME . [ S . .
STREET ADDRESS STREET ADDRESS
CIY-ST-3P cay-st-ow ’
mE__ - . e D Delele. - NTMLE  ._ _ e e s e . D.M r—]"éﬁ@ ..
NANE NAME )
STREET ABIRESS STREET ADORESS
CY.sT-2IP CNY-5T-2P
me IRE TME [[] cage [] Addtion
MAME HAME ¢
STREET ADDRESS STREET ADDRESS
CTY- §T-2P CRY- ST-2P
Tme [ Dot e [] Crargs [} Addion
NAME NAME :
STREET ADDRESS STREET ADIMESS 1
CITY- 5T P L '
13.Ihemhymwmmemtummﬂonsuppiiodwithlhismingdu&ondquaﬂfyfmuwwnpllonswtedinSaction11.9.07(3)0).Floﬂdaswltms.lhuﬂmneﬂwmme
infmmalimhdmmdmthismpmnrsupplen-nemdreponistruaandaocumtemdmemsmmmmhﬁldhdnsﬂmmwh:wlamm
officer or director of the corporation or the racelver or trustes empowered to exocute this report as required by Chapler 607, Florida Slatules: and that my name appears
in Biock 11 or Block 12 if changed, of on an ai&chnmlfwilhan address, with all ather like empowered. .
SIGNATURE:/ y&rw OLiver Vomel ‘ / y-27-00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dae Daytime Phone #

STF FLAZ38IF.A



