2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 08, 2002 §:00

DOCUMENT # P98000047315

1. Entity Name

VIACORP INC, |/

am

Secretary of State

07-08-2002 90226 022 ***550.00

Principal Place of Business Mailing Address
6733 EDGEWATER COMMERCE PARKWAY 6733 EDGEWATER COMMERCE PARKWAY
ORLANDG FL 32810 ' ORLANDO FL 32810
2. Principal Place of Business 3. Mailing Address HII"II“II mll m" II|" ||”| ||m IH" |||’| ll“”lm “"i I”H“’
Po Box ZofY
Suite, Apt. 4, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . . 4. FEI Number Applied For
(U\V\W’ PML P (" ' 59-3521421 Not Applicable
Zip Country Zip Country " . 8.75 Additional
22390 - 50?‘{ ys A 5. Certificate of Status Desired O fee Flequirer.; lona
=~ 6:-Name and Address of Current Registered Agent————————— | 7"Name and Address of New Registered Agent
Name |
CHEN, MERVYN : M evrvyn _ Chen
' Street Address (P.O. Bbx Number is Nat Acceptable)
935 N SHINE |
. |- g}
ORLANDO FL 32804 (322 Edagwakev Commerce Plwy
city .| g Zip Code !
D\"\Mglo FL BLB10

8. The above named entity submits tifla statement for the purpose of changing its regislered office or regist

i3

ered agent, or both, in the State of Florida. | am familiar with, and accept

]2

CR2E034 (4/02)

Sig , na'n)é registered agent and 1itla if applicable {NOTE: Registared Agent signature reqt.u‘ired when reinstating) "DATE
8. This gprpmj i(?n is eligible to safisfy its Intangible FILE NOW!!! FEE IS $550.00 ! 10. Election Campaign Financing $5.00 May Be
Tax filing reduirement and electi b do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Addod 1o Faes
(See criteria on back) 0 Make Check Payable to Department of State '
-af - A L
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelete TILE VV‘H’_-T Uy (&WN W mhaﬂge [ Addition
HAME CHEN, MERVYN NAME LA DD Edgewa Conr€.ce. rk.w
sTReer ADoress | 935 N. SHINE STREET ADDRESS | ol EL 32810 /
cry-st-2e | ORLANDO FL 32804 CITY-5T-2IP elavde
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ) . o _ - em o fomy-sTmP
TNLE 1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) O pelete TITLE {1 Change  [J Acdition
NAME L NAME
STREET ADDRESS STREET ADDRESS \
CiTY-ST-21P CITY-ST-2tP |
TITLE O pelete TITLE [JcCranga [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staléd in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
. ofthe corperation or the-recglver or frustee e powered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
:Vc_:hangeq. or on an attachmght with an addr, \yﬁh all other like empowered. -
Yi|r  Yopyy® 95

SIGNATURE;

Data Daytima Phone #

e .

Addrr smammn



< FLORIDA DEPART

s

. L T A Y B L e Y,
= - Katherine Harris"

+
H

=

- - ’June 12,2002 ST T
VIACORP INC. o
6733 EDGEWATER COMMERGCE PARKWAY
ORLANDO, FL 32810

SUBJECT: VIACORPING————.,
Ref. Numggr;‘P98'000047315 : .

Upon receipt of your letter and/or check(s) totaling A$550.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327 -
Tallahassee, FL 32314 7

Please return a copy of this.letter to ensure your money is properly credited.

Due to the volume of mail received in this office both the annual reportluniform
business report and the filing fee must be received by our office together in
order to be processed.

| have enclosed a blank uniform business report for your convenience.

If you have any

questions conceming the filing of your document, please call
(850) 245-6059. : . o

S H, LT R — e o N -— - - [
- et T VRTT - T - .

'

Michelle Milligan

Document Specialist Lettier Number: 802A00038506
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