2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067127 Apr 30,2001 8:00 am
1. By nermo ecretary of State

OHIO V-LAND, INC. 04-30-2001 90381 022 ***]158.75
Principal Place of Business Mailing Address
3904 SE OLD ST LUCIE BLYVD 3804 SE OLD ST LUCIE BLVD
STUART FL 349% STUART FL 3499 il ot K
L A X
s si‘”;ﬂ.z’fﬁ“ O TN
Suite, Apt. #, otc. . Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0772704 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired W/ Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name v fﬂ \'S\‘ 4
VINY, NORTON . Street Ad re:,sl(P.O. BOX‘:lumb ris Not Acce| tapl‘%) ﬂ'
6854 SE ISLE WAY oy S Old 54, Loeve Bivd.,
STUART FL 34996

City .S"\\}ﬁf'* FL Z|F:§2fq7,é

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

&53.0\

8. The above name:

SIGNATURE
‘ Signature, lyped or printed n?(a B\agislered agent and titte i(ap cabie, (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This cororation s eligible to sawtangime FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fil t and elects to d After MAY 1, 2001 F 1l be $550.00 y
ax filing requirement and elects to do so. er , e¢ Wil be $330. Trust Fund Contribution. 01 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Krnelele TITLE £D Sed Ol chenge ] Addition
)
A VINY, NORTON NAVE Viny, £ oid SHLoce Blvd .
STREET ADDRESS | 3904 SE OLD ST LUCIE BLVD sTREET ADDRESS | Z@GoY 5
CITY-57-2IP STUART FL 34996 CITY-ST-2IP Livard Fo 3NN
TITLE 3 elete TIME Y ») [ Change  fAcition
NAME NAME Elasser, ene
STREET ADDRESS sTREET ADDRESS | € fo Abraums Anvtus V4 202 Tqler Street
hd
| wv-sr.ae CITY-ST- 2P o 1\\! weed Fo 33010
‘TYILE {3 Delete TITLE TD horte O Crange (€7 Addition
HAME NAME Birsh, Chavies .
STREET ADDRESS st aneess | cfo Pirsh { orappny 8S2E AW C3Ter %206
CTY-ST-2IP CITY-ST-2P Miam: FL b
TITLE O velate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21p
TILE O Gelets TITLE [ change [ Addition
I NAME ’ NAME
'l\ STREET ADDRESS STREET ADDRESS
CE CITY-ST-2P CITY-5T-2P
‘“f TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other iike empowered.

SIGNATURE: st K530\ S61-781-8/00

RE AND Ttﬂ)‘n PRINTED NAME OF ecm’c. OFFICER OR DIREGTCR Date Daytime Phona #
St

CR2E034 (10/00)



