2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PGN1000 08 S (b Y

VASCARS T/C
Pg:i:a;;lacz&fal“lsin?e_FF‘e(\S@n 5’\!11”9 Address
Tllahassee . 3555

2. Principal Place cf Business 3. Mailing Address

SPROVED
AR

FILED
| APR 30 PH k23

0

TRy OF STE
SO ASGEE, PLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9 ? Applied For
5? - 35 I & (0 Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired gd $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

L,eu)}g o (,JLJ ‘e L.C-
AL W G—ema a ST

Street Address {F.0. Box Number is Not Acceptable)

Tlllabassee &L 3230/ 5 oo
e, FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisierad agent and ritls il applicable. {NOTE: Registered Agent signature required whien reingtating) DATE
9. This corporation is eligible to satisty its Intangible FiILE NOWIIl FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D; rector ) OJ Delete TITLE [ Change [ Additien
2::;; ADGRESS ?:M ' Leb e{i& E:i:ﬂsir ADDRESS
Mg lor
CITY-ST-2P 4_‘3"&?‘1 . K"e s FL 2R220% CITY-ST-2IP
TILE - - ! [ Delete TITLE [] Ghange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [T Delete TLE R o o _[Orhange [T Addition
NAME NAME :_:3 it l....l ] I!_.' ~'-T [ 'Iﬂ o ..C-, 4 b 'q‘
STHEET ADDRESS STREET ADDRESS 0501701 —01001--017
CITY-5T- 2P CIY-ST-7P wkek 150, 00 sl S0 00
THLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE {JcChange  [J Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P ) CITY-ST-2IF

13. | hereby certify that the informatiop/supplifd 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 supplgfental feport is true andfaccurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corperation or the receivey or truglee emppwered i execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment yith agfaddressfwith #li ofner like empowered.
4/ 30/
SIGNATURE:
Daytima Phone #

re—

Data

i \ SIETAyE ANDTYPED OR PRINTED AME OF SIGNING OFFICER OR DNRECTOR
s

CR2E034 {11/00)



