2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T ety e Apr 23,2000 8:00 am
VIRTUAL REALITY WORKS, INC. ecretary of State
04-23-2000 90059 043 ***150.00
Principal Place of Business Mailing Address
5233 SW BTH CT. - 5233 SW 8TH CT.
CAPE CORAL FL 33914 CAPE CORAL FL 33914-7005
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650840152 Not Applicable
Zp Country Zip ) Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , ]
JASoN  HoN(NCForD
DEROUEN, SHELLY A Street /gcﬁess (P.O. B Numberﬁ\Not Acceptable)
1953 COLONIAL BLVD. ’ Yo Lo Kb 0pUeT
FT. MYERS FL 33907
Cit Zip Codg
Y (OnE CoepL FL | “%3585
8. The above named entity submiss this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % Q’ - // b / 00
Sign#e, typed or printed nama of rBgistared agent and tile if applicable. {NOTE: Registered Agant signature requirad whan reinstating} DATE ©
: ' 3y
8. This corporation is eligible to satisfy its Intangitle _ FiLE NOW!!l FEE IS $150.00 10. Election C ian Finangin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 o il A ffd;%qohgzgsse
{See criteria on back) ] Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT O pelete TITLE [JChange  [] Addition
NAME HONINGFORD, JASON NAME
sTReeT AD0RESS | 5233 SW 8TH CT. STREET ADDRESS
CIY-ST-21P CAPE CORAL FL 33914 CITY-ST-2IP
e VS [J Delete TIILE [JChange [ Additian
HAME HONINGFORD, JASON NAME
sTREET ADORESS | 5233 SW 8TH CT. STAEET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 CITY-5T-2IP
TILE D ) Doeele QI _ . O change [ Acdition
NAME HONINGFORD, JASON NAME - B T -
STREET ADDRESS | 5233 SW 8TH CT. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 GITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T1-2P Ty -1 7P
TWILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7P
THLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-ZiP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption staled in Section 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 signature shal! have the same legal effect as if made under oath: that f am an officer or director
of the corporation of the receiver or trusies empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 qr Blogk 12 if
changed, or on an attachment with an addressf with zll otherJike empowered.

SIGNATURE: & Q»«/O e/ AN ‘4//5/00 94(-540-4329

SIGRATURE ANDTYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #

SR

CRA2FNIL.:



