2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000057451

FILED
Jul 07,2000 8:00 am
Secretary of State

07-07-2000 90461 004 ***558.75

1. Entity Name

VMJ ENTERPRISES, INC.

Mailing Address

2701 BEACH DRIVE
TAMPA FL 335297502 |
|

IR

Suite, Apt. #, etc. |

Principal Place of Business

2701 BEACH DRIVE

TAMPA FL 33629 UUUUU NI

(A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

ST

City & State . City & State 4, FEI Number Applied For
' ! 59—3519670 Not Applicable
- 4e e _Crpuntry_\ e - ap Country S Certificaté of Status Desired $8.75 Additional
= BN sl S B e s as P £ L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name |
: |
DECORT, DONALD P ESQ Street Address (P.O. Box Number is Not Acceptable)
HOLCOMB & DECORT, P.A. i
415 SOUTH HYDE PARK AVENUE ‘ |
TAMPA FL 33606 . : ‘
City ,} FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b?th. in the State of Fiorida.

DATE

b

\

SIGNATURE l
Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registarad Agent signatura required when reinslating) i

9. This corporation is gligible to satisty its intangible
Tax fling requirernent and elecis o do so.
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Ehlection Campaign Financing
Tr'.‘Jst Fund Contribution.
|

$5.00 May Bo

Added to Fees

CR2E034 r'Hag)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE 0 : [J Delste E } O change [ Addition
NAME JOPEK, VIRGINIA M : NAME |
smreer ooaess | 2701 BEACH DRIVE STREET ADDAESS
Ciy-S1-2IP TAMPA FL 33629 CITY-ST-21P |
TLE O Delete TILE | [JChange [ Addition
NAME NAME 1
| STREET ADDRESS STREET ADDRESS |
©iTy-gt-ze ) CITY-5T-21P {
me 1 Delete TILE [ B T Dcrange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-7IP |
TITLE 7 Delete TITLE « [l Change [ Addition
NAME HAME |
STREET ADDRESS STREET ADDAESS |
CITY-5T-21P CITY-ST-ZIP ‘
ME . - 1 Delete TITLE | [ Change [ Addition
NAME HAME ;
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-ST-2IP !
THE ' O peiete e | [ Change ([ Addition
NAME NAME L :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P :

13. 1 hereby certify that tne information supplied with this fiing does not quality for ihe exemption stated in Section 119.07(3}(’1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the orperation or the recaiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rgy name appears in Block 11 cr Block 12 if

changed, or on an attachmeny an addres}s‘_with all other like eppqwered. !
SIGNATURE: (o Vlz@llmM-UqP@{( 4 g oo @;’;)f-’??“éé |

NGOFFICER OR DIRECTOR

i FREEARY S

I/ TYPED OR PRINTED NAW

SIGNATUHE A

t



