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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078270 Feb 09, 2000 8:00 am
1. Entity Name
VL VENTURES NG Secretary of State
' 02-09-2000 90085 037 ***150.00
Principal Place of Business Mailing Address
2519 MCMULLEN BOOTH RD. SUITE 510-006 2519 MCMULLEN BOOTH RD. SUITE $10-306
CLEARWATER FL 33761 CLEARWATER FL 337614173
T R A
Suite, Apt. #, etc. Suite, ARt #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3470170 e
ap Country Zp ) Country 5. Certificaie of Status Desired d $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent I _Name and Address of New. Registered / Agent' .. P
— = Name )
CARON' MICHAEL A Street Address (P.O. Box Number is Not Acceptable}
1704 LA FOREST AVENUE
SAFETY HARBOR FL 33761
City FL l Zip Code

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

SIGNATURE _
Signatura, typed or printed narme of ragistered agent and ttle If applicable. (NOTE: Registarad Agent signature raquired when reinstating) - DATE

9. This g.orporatign is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirernent and efects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See crieria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS N 11

TILE P [ Delete TILE [J change [ Addition

NAME SALTER, GORDON §. HAME

sTReeT ApDRESS | 8627 MAIDSTONE COURT STREET ADDRESS

CITY-ST-2IP LARGO FL 33777 CIY-ST-2IP

TITLE v 1 Dekete TLE [ Chenge [ Addition

NAME CARON, MICHAEL A. NAME

stReer AoRess | 1704 LA FOREST AVE. STREET ADDRESS

CITY-ST-ZiP SAFETY HARBOR FL 34695 CITY-ST-2P

TITLE S L e Doeee . e L _ e [ Change __ [ Addition

NAME SALTER; TERESA J. HAME

sTReeT ApDRESS | 8627 MAIDSTONE COURT STREET ADDRESS

CITY-8T-ZP LARGO FL 33777 CITY-§T-2IP

TINLE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Detete TITLE [ Change radn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-7ZIP

TITLE O Delete TITLE [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: ket fASCaR G Hicine Caron| 1fo1/ab00 17-724-6(3 3

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




