2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P98000095237

1. Entity Name

THE VLASHO GROUP, INC.

Principal Place of Business

6001 PELICAN BAY BLVD.. #1006
NAPLES FL 34108
us

Mailing Address

6001 PELICAN BAY BLYD.. #1006
NAPLES FL 34108-7118
us

2. Pringipal Place of Business

790 LELCH [BAT7 Sien

3. Mailing Address

(D0 SEU LAy LBAVD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 920491 007 ***150.00

W W v om om

DA AR

DO NOT WRITE iN THIS SPACE

— ——
Cily & State — City & State . - 4. FEI Number Applied For
ﬂ//]—ﬂ Le % ; Y= ‘/V/"‘YU—"’S/ k"‘ 65-0571546 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
TH/0¢ - - W~ Y0 ¢ . . | 5 Cortiicate of Status Desired L1 Fee.Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
VLASHO' LOU Str?;Address {P.0. Box Number is Not Acceptable}
6001 PELICAN BAY BLVD., #1006 ROB  Prlll e Lgv LAYD
NAPLES FL 34108
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 Flerida.
SIGNATURE
Signature, typed or pnnted rame of registered agent and title if applicable. [NOTE: Registared Agent signatuire reguired when reinstating) DATE
9. ‘Tl'hlsro!.orporam‘)n is ehlglblg t? se:hsfyc;ts.lntanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D O Delet TRLE JX(Crange [ Addition
NAME VLASHO, LOU NAME
eV . Fedrd
staeet aooRess | 6001 PELICAN BAY BLVD., #1006 STREETADDRESS | & >geo 77 “ 6E4
CITY-ST-2IP NAPLES FL 34108 CITY-51-71P
MLE [ pelete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P Lo .
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-TP
TLE O pelete Tne O change [ Addition
NAME NAME T
STREET ADORESS STREET ADDRESS
CITY-87-ZP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar

of the corporation or the receiver or lrustee empowered

changed, or on an attachment with
. )

SIGNATURE: __ %

te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

address, Wiy e empowered.
A i A S SIS VTEL/ I, -
LYo\ ) for P L S MG YL N, T 100 Y (//o o S/ gy 234
s:n{y‘i'une AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR ytima Phona #

/ Date”

7

CR2E034 {9/99)



