2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000098399 Sgp 12,2000 8:00 am
1. Entity N rj?
VGESFT;OAST PAPER PRODUCTS, INC ecreta of State
' ) ) 09-12-2000 90002 046 ***550.00
Principal Place of Business Mailing Address
14101 HONEYWELL ROAD 14101 HONEYWELL RCAD S PO
LARGO FL 3371 LARGO FL 3371
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3415288 Applied Far
4 3 Naot Applicable
Zit e i . - -
P, Country 2o Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
2 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WILEMAN, MICHAEL J Streat Address (P.0. Box Number Is Not Acceptable)
(=] ress (F.U. er 8] Ce|
14101 HONEYWELL ROAD o8 s O Nurmber s coaplabie
LARGO FL 33771
City FL Zip Code
8. The above named entity submits thiz statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida.
SIGNATURE N S 8 A ———
= T_T_m\l':@qge!_lgmw_eio;gﬂg_l_ed name of registersd agsnt and e it applicatie=—"""" [NOTE: Regsiered igegl_signatum required when remnstaling} DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE 1S $550.00 ' Election C. o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Trﬁ::'gzn ;g‘;?'r?g‘uﬁg‘:ncmg O f%gqohll:‘é:e
{See criteria on back) (] Make Check Payabie to Department of State ’
11, OFFICERS AND DIRECTORS - l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE D - O pelete TITLE [ Changa  [] Addition g
NAME WILEMAN, MICHAEL J NAME £
swecsaoess | 14101 HONEYWELL ROAD STREET ADDRESS Z
CITY-s7-2IP LARGO FL 33771 CITY-$7-21P
o
e PVST [ Dekte M ~ Clchange [ Addition | <
NAME WILEMAN, MICHAEL .J NAME
streeT apokess | 14101 HONEYWELL ROAD STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITy-S1-2P
TME 3 Delete TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST7-2IP CITY-ST-ZP
TITLE [ pelete TITLE [J change [ Addition
NAME - NAME
STREET ADURESS STREET ADDRESS
CHY-57-2IP CITY-ST-2IP
TITLE {71 Delete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7] Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T1-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under cath, that t am an officer or director
of the corparation or the receiver or frustee empowered to execute this regort as required by Chapter 607, Fiorida Statutes; and that my narme appears in Black 11 or Block 12 if
changed, or on an attacrlme Wit!"l an Andress, with all other like empoyked.
-

QN @ 2952287

Cata Daytime Fhene #

SIGNATURE:




