2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066445 FILED
DS 98000066 Apr 23,2000 8:00 am
VIBROMATIC CO. OF FLORIDA, INC. ecretary of State
04-23-2000 90033 014 ***150.00
Principat Place of Business Mailing Address
2501 W. RIO VISTA 2501 W. RID VISTA
TAMPA FL 336146117 TAMPA FL 336146117
F e > v NGOG AR D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
35-2055628 Not Applicable
Zip -7 Country Zp o - Country- T sl canieaigel SEis Desied O $8.75. Additional...
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM» BRAD A Street Address (P.O. Box Number is Not Acceptable)
2501 W. RIO VISTA
TAMPA FL 33614-6117
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
Signatura, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signalure required when reinstating) . DATE
B s et s sn % | =" e RAY 1, 2000 Foo willbe $3800p | 1% Se5ten Cemoeion rancing - - $5.00 ay pe
g re . ) - Trust Fund Centribution. (] Added to Fees
(See criteria on back) (W] Make Check Payabie to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE ] Change [ Addition
NAME GRAHAM, S. NEAL NAME
STREET ADDRZSS | 12997 FAWNS RIDGE STREET ADDRESS
CITY-ST-2IP FISHERS IN 46038 CITY-ST-2IP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS _
OVt e ————— e = Ry T T
TITLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP
TILE O Delete TITLE Cl Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CmY-57-2PP . S CITY-ST-21P
TirLe N U ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repartis 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 corporation or the receiver g v B e i ¢ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacr!me_nt :
SIGNATURE: 4-19-00  (55)§72-839/

=7 SIGNATURE AND TYPED QRPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date "= Daytime Phone #

P

e d

CB | 00 "k



