2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015430 May 16, 2000 8:00 am
VIPERVIDED, INC. Secretary of State
05-16-2000 90129 022 ***150.00
Principal Place of Business Mailing Address
2301 DALE MABRY HWY NORTH 237 DALE MABRY HWY NORTH
SUITE B SUITE B
TAMPA FL 33607 TAMPA FL 33607-2546
F s U O
Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3519366 Not Applicable
g Country e Couintry 5. Cerlificats of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
o Nami . :
PENA, HENRY Street Address (P.O. Box Number is Not Acceptable)
2301 DALE MABRY HWY NORTH
SUITE B
TAMPA FL 33607 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE" Registerad Agent signature raéguirad when reimstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘ ‘ .
T Flig, roqUisamont and Slouts 10 6 90, "After MAY 1, 2000 Fee will be $550.00 10. 5;32:'28nffgg’ﬂ":‘f;ugg':”°'”g 0 ﬁ%g{o"gige
{See criterta on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Deleta 1m5 {1 Change [ Addition
NAME PENA, HENRY HAME
sTReET ADDRESS | 2301 DALE MABRY HWY. NORTH, SUITE B STREET ADDRESS
omv-st-2f | TAMPA FL 33607 Ciry-51-2p
TLE D W Delete e Dlchange [ Addition
NAME ABDO, JOSEPH E NAME
sTreeT anoress | 2301 DALE MABRY HWY STE B STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-ZP
TITLE D 7 Deiete TITLE O] Ghange ] Adcition
NAME . | ABDO, KHALL NAME
streeT apoRess | 2301 DALE MABRY STE B STREET ADDRESS T
CITY-S$T-2IP TAMPA FL 33607 CITY-ST-2IP
TIE 1 Detete TITLE I\ ; T O Cramge £ Redition
NAME NAME NNRIEH CHRLACNE
STREET ADDRESS STREET ADDRESS | 23 2{ So- N Yate Paer. Avg
GITY-ST-2P ane-st-zf - ITAMPA L 332606
THLE O Deleta TILE [J Change ] Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CTY-57-20F CITY-5T-21P
TILE 7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
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 corparation or the receivers or trustee empowered to 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 attacsenyw n address, with all other like empowered.

SIGNATURE: O el Abde  4f27/00 %13 259 6565

OFTﬁ OR DIRECTOR Date Daytime Phone # 7

APVAEAN A IeNOY



