OFIT CORPORATION , Z
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 ?SOO am g
DOCUMENT #  P98000032064 Secretary of State
1. Entity Name 01-31-2003 20143 034 ***150.00
VISKELL, INC.
Principal Place of Business Mailing Address
6166 15TH STREET EAST 6166 15TH STREET EAST
BRADENTON FL 34203 BRADENTON FL 34208
2. Principal Place of Business 3. Mailing Address H|||l||| “l ‘Im ll"l ||m ||‘” |||" “l“lml "I“ ““l m“ ““ i‘“
it # . i L # .
Suite, Apt. 4, etc Suite, Apt. #, ete [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 08 Applied For
6 27124 Not Applicable
Zi oL Zi Counity iti
P Ceuntry ® ouniry 5. Certificate of Status Desired ] $8'75 Addntlonal
S Fee Required .
6. Name and Address of Current Registered Agent B ) 7. Name and Address of New Registered Agent
) Name
MCDERMID, KELLEY P Street Acdress (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
10734 OLD GROVE CIRCLE
BRADENTON FL 34212
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
* 7 Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalura raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. El Fi
At May 1,209 Fes wil be 555000 el S Y o 59,00 ey e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS —I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME P O Delete TNLe [ Change [ Addition &
NAME MCDERMID, KELLEY P NAME =
streeT anaeess | 10734 OLD GROVE CIRCLE L e sooess g
crv-st-ze | BRADENTON FL 34202 CITY-8T-21P 2
o
TILE [ Delete I TITLE [ Change [ Additicn E:)
NAME NAME -
STH?ET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-§T-2IP
TILE - ’ T "Ooee — fmE T T T T T T YT Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE [ pateta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O Detete TITLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certily that the information suppilied with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé 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 empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, wjitTAll other like empowered,
) AT 7= 1375 T 7 ~ /- / P~ 752 ~s0¢
SIGNATURE: Lo/ O I/ AL ele )\ HlEPerimn s I 4(28/23 &
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AFFICER OR DIRECTOR v Date Daytima Phons #




