2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093146 FILED
1. Entity Name Feb 24, 2000 8:00 am
VMR ASSOCIATES INC. Secretary of State
: 02-24-2000 90048 006 ***150.00
Principel Place of Business Mailing Address
218 VIA D'ESTE. SUITE 1306 218 Via D'ESTE. SUITE $306
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
HETH TR RN E O ARG R
L1 Nw Gahve UITIND 66 #ve
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Numbes Applied Far
ca‘j —éesl@b R FL C‘p&i S;ﬁm; » FL 650877396 Not Applicabie
Zip Country Zip ' # Country . ‘ $8.75 Additional
330 6-1 OS¥ moc.' U&“ 5. Certificate of Status Desired O B Requirec: ronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S k T Valls |, Frasck
Y,
VALU: FRANK Street Address {P.0. Box Number is Not Acceptable)

218 VIA D'ESTE, SUITE 1306

DELRAY BEACH FL 33445 (__“‘“ MU GGH-M

Coral was, FL FL [8%beT

; 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, gr both, ¥ the State of Florida.

I SIGNATURE _M“I ﬂ.— 2/7/00

Signature, typed or printed name of registered agent and hitte if 2pplicable. (NOTE. Hegusta'red Agent signature required when rainstating) CATE

9. This corporation is eligible to satisfy its Intangible i FILETENOW!!! FEE IS $150.00

Tax fiing aquirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10- Blection vampaignFrancna o $5.00 May B
{See criteria on back) ) Make Checin]l Payable to Depariment of State
. OFFICERS AND DIRECTCRS 12 ACDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e PD W Delete TITLE PD W Change [ Addition
NAME VALLI, FRANK N vaili , Frank
STREET ADORESS | 218 VIA D'ESTE, SUITE 1306 sreeT anoress | &gl T WD $b WE-
cmy-st-2F | DELRAY BEACH FL 33445 CITy-57-21P Cornd Sannad , PL 33067 -
e 1 Delete e ' ¥ O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IF CITY- S7-21P
TILE [ Delete TLE [Jchange ] Addition
NAME . : NAME
STREET ADDRESS = STREET ADDRESS -
CITY-57-7IP CITY-ST1-2P
THLE [ Dekete TITLE [JJ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OITY- ST-2iP I CITY-§T-2P
TITE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY 512 _ CITY-ST- 2

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 report or supplementa’ 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otjglr Jike empowered,

Dale Daybhms Phone #

SIGNATURE: __ SAMTHlls DU Brak Wlly 3/7/00 Y- 27-4100

CR2E034 (9/99)



