2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062062 LD
1" Eniy Narne Apr 24, 2000 8:00 am
PLATINUM VAULT, INC. ecretary of State
04-24-2000 90116 017 ***150.00
Principal Place of Business Mailing Address
1901 CENTRAL AVE 1901 CENTRAL AVE
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 337138337
T S e AR RR AL
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-3523828 Not Applicable
Zip Country Zip . Country 5. Ceriificate of Status Desired =[]~ $8.75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Name
LOVELACE! WILLIAM K ESQUIRE Sireet Address (P.C. Bex Number is Not Acceptable)
2310 W. BAY DR.
LARGO FL 33770
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.

SIGNATURE
Signatyre, typed or printed name of registered agent and fitle if applicable. {NOTE: Registerad Agent signatura required when renstaiing) DATE
B e | o000 res it moc0 | 10 Eocton Campaon Erarcing 85,00 oy o
== ! : Trust Fund Contribution. O Added 1o Fees
(See criteria on back) P! Make Check Payable to Department of State
11. {OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE b O Delete TITeE Mchange [ Addition
NAME RONCHETTI, VICTOR § NAME
sTreer A00RESS | 19091 CENTRAL AVE STREET ADDRESS
crv-s1-20 | ST, PETERSBURG FL 33713 Ciry-§1-2Ip
TITLE O pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP ) o R _ L
TITLE 3 velete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE T Delete TITLE [ cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CIy-§T-21
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the inforphation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or sfipplemental repart 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
of the corparation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att nt with an addresg\with a)l gther like empowered.

SIGNATURE: € e yiCToR)s RONCHETTI 727/550-8811

[

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone ¥

CR2E034 (9/99)



