2000 UNIFORM BUSINESS REPORT (UBR) FILED

VEG LN

DOCUMENT # P97000025683 May 20, 2000 8:00 am

1. Enity Name Secretary Of State

Principal Place of Business Mailing Address
4347 SUNSET BEAGCH BLVD. 4347 SUNSET BEACH BLVD. .
NICEVILLE FL 32578 NICEVILLE FL 325784823 ' 349041
| .
T i R AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WR;ITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
59-34409% Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
VUCOVICH, HAROLD J Street Address (P.O. Box Number is Not Acceptable)
4347 SUNSET BEACH BLVD.
PENSACOLA FL 32578
City L FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fidrida.

SIGNATURE
Signature, typed or prinied name of registered agent and Utle if applicabie. {NOTE. Ragistered Agent signature requirad whan rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWH!! FEE IS $150.00 10. Electi - )
. tion Cam Financ
Tax filing requiremert and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Eiection Campaign Financing $5.00 may Be
b Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11.___ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFRICERS AND DIRECTORS IN 11
TLE P 12 Gelete TMLE \‘ [ Change [ Addition
NAME VUCOVICH, HAROLD J NAME !
STREET ADDRESS 434? SUNSET BEACH BLVD STREET ADDRESS ‘

I
Clt\‘-STf:'.P PENSACOLA FL 32578 s CITY-ST-21P !
TITLE D MDelele TI.E [ change [ Addition
NAME WRIGHT, LARRY NAME ‘
STREET ADDRESS 3060 LAVAU_E WAY STREET ADDRESS
CIY-S7-2IP PENSACOLA FL 32526 CITY-5T-7IP !
T e R I I ME - e T -= =" T="[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ’ [ Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3ST-2ZIP CITY-S8T-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2F CiTf-57-2%
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CIY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Iifurlher 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 oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an atlachment wih an addregs, with all other like empow,
. &35 =
SIGNATURE: Hecald TVueorich wheps 77055/
ER OR DIRECTOR ) Date L T Daytims Phore #

7 |

CR2E034 (9/99)



