2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029180

1. Entity Name

VORC ENTERPRISES INC.

Principal Place of Business

6507 W. WATERS AVENUE
TAMPA FL 33634

Mailing Address

6507 W. WATERS AVENUE
TAMPA FL 33634-2283

»
-

2. Principal Place of Business

3. Mailing Address

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90092 013 ***150.00

(RO

I

"

4

rat gy
Suite, Apt. #, eic. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3502864 Applied For
59 2 Not Applicable
Zi Zi iti
® Country P Country 5. Cerificate of Status Desired [ $8.75 ﬁ.\ddltlonal
[P [ e g | e e ; Fea Required .. __ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W_‘LENZUELA’ VENELIO Street Address (P.O. Box Number is Not Acceptable)
6807 WILSHIRE COURT T~ ‘
TAMPA FL 33615 R
City * | Zip Code
JFL
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 registered agent and title if applicable. {NOTE: Registered Agem signature required when reinstating} DATE
9, This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 0 ot fon daC;t;igg‘uﬁg‘:”c‘”g fg-oo May Be
= . od to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme P O oelete e === [JChange  [J Addition
NAME VALENZUELA, VENELIO NAME -
staeet aooress | 6807 WILSHIRE COURT STREET ADBRESS
CITY-ST-2IP TAMPA FL 33615 CITY-87-2P -
TMLE v O Delete Time ] Ol Change [} Addition
HAME VALDES, REMIGIO NAME ~.
streer sooress | 9302 MARTIN L. KING BLVD #135 STREET ADDRESS . o
_coy-st-ze_ { TAMPA FL 33610 - C_Q.om-st-ap e — : ————
me 7 e . [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P ..
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
e [ pelete TILE [ Change [ Acddition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this 1i|iné1
indicated on this report or supplemental report is true an

of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607,

daes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
Fiorida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachment with an agldress, with all other like emplowe) ed, . .
..,\,/%4/1. Dj‘“’ AR ENZ EA
SIGNATURE: ___ .Gl ORNOUA A5 7] NiG pAg oy Y~cv  Sr3-I95 P22l

SIGNATURE AuO-TYPED OR FR

ED RAME OF an‘kmﬁdl'ﬁcsn oR m@‘mn

Date Daytime Phone #

|

, CR2ED34 {9/99)



