2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000105526 May 02, 2000 8:00 am
b e Secretary of State
IMPERIAL VIRGO COMPANY
05-02-2000 90150 044 ***150.00
Principal Place of Business Mailing Address
= LAKE SEARS DR. SW 126 LAKE SEARS DR. SW
~77 HAVEN FL 33380 WINTER HAVEN FL 338801227 DIVYSDLD
Suite, Apt. #, stc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number 835 Applied For
59—34 35 Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o . I e, | e = e .- . Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUJNS’ BARBARA L Street Address (P.C. Box Number is Not Accepiable)
126 LAKE SEARS DR. SW
WINTER HAVEN FL 33880
City : FL Zip Code
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 ragistered agent and tite if applicabie (NQOTE. Registared Agant signature required when renslating} DATE
. Thi ion is eligl isfy its | i m A , . ‘ . -
B i et | ptor AN 52000 Foowi posgs0gn | 10 U Comosn rancig - $5.00 way e
g e : ’ - Trust Fund Contribution. (] Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11. -OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 elete TITLE . FS ofchange [ Adcition 2
NAME ROLLINS, BARBARA L NAME Rolliws , Barsana L 2
smeer anoress | 126 LAKE SEARS DR. SW STREET ADDRESS &
CITY -5T-2IP WINTER HAVEN FL 33880 CITY-ST-2P w
[
TILE : _ 3 Delete TITLE vF 1T [dchange  PRaddition | O
NAME NAME Rollons + B- Hokloway 7~
STREET ADDRESS STREETADDRESS | Z2L LAakE SEHRS PR S/
L oiry-ST-2 W.nle2 _faved , FL 3398d
TLE 3 oelete TITLE T B T Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ ' [ pelete TITLE [ change [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE ' [ palete TITLE - [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty g7 2P CITY-ST-2IP
e : ] pelete THLE [ Change [ Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
13. | herebyr certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an addrgss, wiih all other like empowered.
- ! =: 3 )
SIGNATURE: _/ (2R3t S 2o 2005 _(#3-29%-7001)
S : %Tzeg daH;m ER-mIEF SIGING O CEl:j.Rt QRECTOR Date Daytire Phone #

+



