HE

2002 UNIFORM BUSINESS REPORT (UBR) FILED

s Feb 06, 2002 8:00
DOCUMENT # .. P96000061415 gecretary of Statie1 "

1 Ent\ty.Nam.egﬁ..‘ i O
‘VINCERO ENTERPRISES, INC. 02-06-2002 90029 010 ***150.00
Principal Place of Business Mailing Address
19225 SOUTHEAST 243RD ST 19225 SOUTHEAST 243RD ST
HAWTHORNE FL 32640 HAWTHORNE FL 32540

A

iV

2. Princjpal Place of Bugipess i | 3. Mailing Address _ L
A SE 1aamE oo S5 o
Luite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City &‘ State Cin& State 4. FEI Number Applied For
Howthorne FHordd Wacihore Honda 50-3046602
- %‘:’Q\buo Country ﬁb \’\() Country 5. Certificate of Stalus Desired a gi'gilﬁ:‘:;“o”al
o 6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name
FLANGAN' GREGORY § Sireet Address (P.C. Box Number is Not Acceptable)
230 NORTHEAST 25TH AVENUE :
STE 200
OCALA FL 34470 City FL Zip Code

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

SIGNATURE

Bignature,.typed or printed name of registered agent and titlg it applicable. | {NOTE: Registerad Agent signature required when reinstating} DATE

-~ CR2E034:(9/01)

D A L T R PR .-
8.This corpotation is eligible to satisly its Intangible FILE NOW!!L. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
(See criteria on back) - O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS {CHANGES TG QFFICERS AND DIRECTORS IN 11
TR -D. . e [1 pelete THLE [ Change ] Addition
vme - PATTERSON, KENNETH W NAvE
STREET ACDRESS | 5700 SOUTHEAST 12TH ST o ’ STREET ADDRESS
CITY-ST-2P OCALA FL 34471~ CITY-ST-ZIP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME .| JOHNSON, FREDERICK W NAME
STREET ADDRESS | 29016 MARTELLA AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 ' CITY-ST-2IP
TTME - - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-21P
TITLE 1 betete TITLE [ change  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE O pelete TILE [ Changs  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all other like empoweped.
SIGNATURE: . SIASAZAAE é@g;;-g@ Ol-12-02 35224/ vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




