2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P98000098687 Apr 24,2001 8:00 am
1. Entity Name
VOP LAND. ING ecretary of State
y .
04-24-2001 90301 037 ***150.00
Principal Place of Business Mailing Address
7203 SAN PEDRO ROAD 7203 SAN PEDRO ROAD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
s T v 10 A
¥ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §0-3551528 Applied For
. Not Appiicable
| Zip Country Zip Couniry 5. Certificate of Status Desired O ?g.ggﬁ?g;tional
|
F . 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
FY Name ) T
ARAMOONIE, EMIL $ _
7903 SAN PEDRO ROAD Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
¢ . .
d
{ City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

\

\SIGNATURE -
Signature, typed or printed nama of registerad agant and lile if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
: - This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln_g rgquwement and elects to do so. [{ After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contrinution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, R QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE\ D O Delete L O change [ Addition |
NAME ARAMOONIE, EMIL S NAME =]
streer Aporess | 7203 SAN PEDRO ROAD STREET ADDRESS 3
orv-stize | JACKSONVILLE FL 32217 CITY-51-2P &
me " 1 Delete TNLE [ change [ Addition %
NAME NAME
STREET ADD'RESS STREET ADDRESS
Cm'-sr-z(? : CITY-ST-7IP
TITLE ) . o Dol TITIE e L _ - l:iCljane DAﬁdiﬂOﬂ Fi
NAME ' NAME T " R
STREET ADIRESS I STREET ADDRESS
oIy -ST-28p CITY-ST-ZP
TWILE ; O Delete TIMLE O change [ Aodition
NAME RAME
STREET AD[fJRESS STREET ADDRESS
oiTy-ST-Zip . CITY-ST-ZIP
TITLE if [ Delete TITLE [ Change [ Additien
MAME | NAME
STREET AI:JDRESS STREET ADDRESS
cmrfsr‘;zw CITY-§T-7iP
me ! 3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET A'{JDHESS STREET ADDRESS
CITY-ST-!IZIP CITy-57-2IP

13. | ﬁfereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
inflicatéd on this repart 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 or director
of; the corporation or the receiver Aiitrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chianged, or on an atlachinemt n address, with all othfr like empowered.
SI(%ENATURE: (éj Il S grdmeone  [/ovfol Tt6 51007

“Plog
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #



