' ' 21
2000 UNIFORM BUSINESS REPORfl' (U‘BR] FILED

DOCUMENT # P98000104705 | May 02, 2000 8:00 am
1. Entity Name
r f
VINCI HI - PERFORMANCE SPECIALTIES, INC. Sec etary of State
02-14-2000 90182 003 ***150.00
Principal Place of Businass Mailing Address
= £t REY RD JNS EL REY RD
LU ORL 3208 ORLANDO FL 223087917 -
i T AR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. £0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber Applied For
E? “’_3 5—- 5 9 /Z ‘§Z Not Appticable
Zp | Cowmwy WL Coutly | 5 Cenifcale of Status Desie [ _, _?i';g hddivonal
B. Name and Address of Current Regislered Agent 7. Nome and Address of New Registered Agent
MName
VINCI, RGGER A Steeat Addrass (P.O. Box Number is Not Acceptable) T
671 QUIET WATER COVE
ALTAMONTE SPRINGS FL 32701
City F L Zip Code

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

SIGNATURE

Senature, typed or prined nama of regisiaed agent and nie it apghediie. (NOTE: Registaned Agant aignaiun requined wihien nainsfating) GATE

8. This corporation is efigibte to satisfy its Intangible . FILE NOW!! FEE 1S $150.00 . ;
Yax filing requirement and elects to 0o sa. Atter MAY 1, 2000 Fee will be $550.00 10. Etection Campaign Financing $5.00 may 8o

= Trust Fund Cantribution. O Addad to Fees
(See criteria on back). [ tfake Check Payable to Dapariment of State

1o OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 _, ]
e PD O] Delete e sH DOlchange  p&Kdsition
e VINC), ROGER A e jopthlecn Vinme
streey anmiss | 671 QUIET WATER COVE STREET A0ORESS { (o 7 ¢ CPL 1€ Tewh fzot Fo0 2
orsize | ALTAMONTE SPRINGS FL 32701 oS e rAmeonte SIRIOET )X B2/ ,
TIE YD O Detete TILE [ Changs [T Addition |
WAME WINC, JOSEPH S NAME

' 310 BHDIE CT SIAEET ADDRESS
onv-st-2¢ | WINTER-SPRINGS FL32708 .- _ . . _ fovss

- L - . - -z . P = -

WILE T Gelete TELE (O change [l Addition
HAME

STREET ADDRESS
CiTyY-5¥-2lp

[ detete 13 [ Change  [3 Audition

12, /9994

] Oelete

YILE 7 Change [ Addition
NAMS

STREET AODRESS
T -S1-ap

TITLE
HAHE

STREET ADDRESS
GITY-ST-7P

A
e O perate (3 Change ] Addition

v -ST-2P

3. | hereby certify Ihat the information supplied with this filing does not qualify for the exemplion stated in Section $19.07{3)(i). Florida Statutes, | further certify that the information
indicatad on this report sr.sypplemental report Is trye and accurate and that ry signature shall have the same legal affect as f made under cath; that | am an officer or directors
of the carparation or th receier or lrustee ampow€led to execute this report as required by Chapter 607, Forida Statutes. and that my name appears in Block 11 ar Black 12 if
changed, or on an atigchment ¥ith an address. withjall other like empower .

SGRATURE: NS 5%35@34;?041/2 U JRIE F+ 370V 402.2 92,47 Gd

gl GNA‘I‘URE{ DTYPED OR PRINTED HAME NG OFFICER OR MHC'IOR Daw Daytima Phone 4 J




