2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000108669

1. Entity Name

V.I.8. OF TAMPA BAY INC.

Principal Place of Business

2826 10TH ST N
SUITE B
ST. PETERSBURG FL 33704

Mailing Address
2626 10TH ST N

SUNE B
ST. PETERSBURG FL 33704

2 Pnnclpal Place %slass ?/V

Sun

?awlmgAd?ress Zd@g/y

“Suite, Apt. #, etc.

FILED

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90138 005 ***150.00

DO NOT WRITE IN THIS SPACE

DDA

City & St

4. FEl Number Applied For

. 59_:3.5_85,,6_03, . Not Applicable

34

I TodBerns. FL |
537)4 | A a

8. Cerlificate of Status Desired O

$3 75 Additional
Fee Required

' 6. Name and Address of Current Registered Agent

L

7. Name and Address of New Registered Agent

SIY, VINCENT 1
2826 10TH STN

SUTTE B,

ST. PETERSBURG FL 33704

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signaturg, typed or printed name of registered agant and titte If applicabla, {NOTE: Registered Agert signature required when reinstating) DATE
. . . v . . . 4
o tiog ocuteman ana oo doso. | Attr May 1 2002 Fewil e sss0.0p | 1O RN Camesin Francng | $5.00 ay 0o
ax .g . quire ele 050 er May 1, 2002 Fee will $ -00 Trust Fund Contribution. [} Added to Fees
(See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVP [ Delete TITLE [J Change [ Addition
NAME SIY, VINCENT | NAME -
svreeTADDRESS | 2828 10TH STREET NORTH #B STREET ADDRESS
orv-sz¢ | ST, PETERSBURG FL 33704 oy -s1-2°
TITLE L] Delete TITLE —_ [J Change [ Addition
NAME NAME
STREETADORESS |~ - _ e ) STREET DDRESS
CITY-ST-71P i CTY-5T-2IP
TITLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete I TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIFY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CITY-ST-2IP

13. | hereby certify that the information supplied 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 supplemental repert 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 pr trustee empowered 10 execute this report as
changed. or on an attachment wjth an address, with all other like ernpowered.’

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my n.

e appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREQ{OR

ﬁare Daytima Phone #

LT

CR2EC34 (9/01)



