2000 UNIFORM BUSINESS REPJRT (UBR) FILED

DOCUMENT # P97000067127 May 08, 2000 8:00 am
R Secretary of State

4
OHIO V{AND' INC 05-08-2000 90203 028 ***158.75
Principal Place of Business Mailing Address
== §E QLD ST LUCIE BLVD 39304 SE OLD ST LUCIE BLVD
szz=al P 34996 STUART FL 34996-5119
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65-0772704 Mot Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired x/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
VINY, NORTON Street Address (P.Q. Box Number is Not Acceptable)
6854 SE ISLE WAY

STUART FL 34996 39 &€ O 5t Locve B)vd.
WG e f FL [%555a,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registared agent and ttle f applicable. {NOTE: Registered Agent signature raquirad when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE ROW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirerent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteiution O Added to Fees
{See criteria on back) () Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 B
TITLE D I Delete TMLE O] Change  [J Addition |
NAME VINY, NORTON NAME @
sTReeT ADDREsS | 3904 SE QLD ST LUCIE BLVD STREET AGDRESS §
orv-s-zp | STUART FL 34996 CiTY-57-2IP i
I
TILE ™ Delete TMLE [dchange [0 Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
‘ CITY-$7-2P CITY-ST-21P
TITLE O Delese THLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIvY-ST-21P f :
T 7 Dslete TME : [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T- 2P : ™
TILE ] Delete TLE [ Change * [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P ’
T [ pefete TILE O change [ Addition
NAME NAME
STREET ADDRESS /) STREET ADDRESS
~ CITY-ST-2IF L~ CITY-S1-21p

13. | hereby cenify that the information supf)lied with this filin oe;g 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 ang/accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

iver oftrustee empowered ) eXecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
ilh an addpess, with all bjHer like empowered. :

of the carparation or ihe re
changed, or on an attachm

XY . i o BN L S
SIGNATU . AN 5 7 A e {= o R . 0
‘ fomﬂzs ANDTYPED OR PRINFED\NAME OF swbmcen OR DIRECTOR T Daw / ~_¢¢£ayl.me Phone #
- ri r “‘.\ ~




