2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P97000091512 May 08, 2000 8:00 am

VIKTARA, INC. Secretary of State

05-08-2000 90035 008 ***158.75

Principal Place of Business Mailing Address
230 W 15TH §T 200 W I5TH ST
PANAMA CITY FL 32401 PANAMA CITY FL 32401-2231
JJ AlJJI VU
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3490319 Not Applicable

Zip | Gountry Zip Country 5. Certificate of Status Desired Fg';g'j?e‘ﬂ“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- : - ™™ Lagotheas  Robeake -\ -
MCKEON, JAMES Street Adﬁ P.O. Box Number i Not Acceptable) /
400 PICKENS AVE o Hg hoar A3 1
SUITE 110 7 .
PENSACOLA FL 32503 . rd ‘
City Zin Code
Y Bnema Cot FL | “5%% 04

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

[ Rolsontn L. Corethoes S26/ 2000

SIGNATURE
Signature, typed or printed name of reg\sterecﬁla\nr and title if applicdble. l {NOTE" Registerad Agant signature required when reinstating) L4 DAT)E’
) N e ) m
9. 1hrs'$orporallgn is el;gwbl; ttl:t s?n?fycits Intangible att F]Ih."iy?\iz\fooal;EE IS’:I?;SO?SGD 00 10. Elestion Campaign Financing $5.00 May Bo
ax i m_g r.equwemen and elects 10 do so. @/ er ! eo will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) : Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIME Fo L. P chagge [ Acdilion g
e CAROTHERS, ROBERTA L e chevTHEes, Rebeain' ndll.. 2
STREETADDRESS | 230 W 15TH ST STREET ADDRESS 7805 Hoagh waﬂ 234 2
orv-si-2e | PANAMA CITY FL 32401 cirv-S-2° Bvapen Ul  Fl 32404 8
- T
TILE VP [C] Delete TITLE ™ [ Change [ Addition | &
NAME MCKEON, JAMES NAME
sTheer ADDRESS | 400 PICKENS AVE, SUITE 110 STREET ADGRESS
erv-si-2r | PENSACOLA FL 32503 tr-S1-2°
TILE [ Delete TITLE [ Change [ Additien
NAME S — -l -NaME | - - S e
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TM.E [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 trustee empoweread to executs 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 altachmen dress, with all gther lige empowered.

£t ? poon s b [ g o gso) |
SIGNATURE: ___ I eL RGN ch@a@“ )’%; Doso g»—//?j

i), A LAV
ETSHE AE‘NPEB oR Pmm?fme OF SIGHING OFFICER OR DIRECTOR Date Dastme Phone #




