2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104705

Mar 16, 2001 8:00 am

1. Enty Nare Secretary of State

8, Cenrtificate of Status Desired

VINCI HI - PERFORMANCE SPECIALTIES, INC. 03.16.2001 90018 012 **150.00

Principal Place of Business Mailing Ad;jress T |

3915 EL REY RD 3915 EL REY RD I )

ORLANDO FL 32608 ORLANDO FL 32608 o _ LUYUI490J

F e s s AR A
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59‘3539746 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

Fee Required

7”7 7" B.”Name and Address of Current'Registered’Agent™ "~ - TF[Tmm 07 “7 77 Name'and Addresy' ot New Registered Agent - -
Name
g;rflc(lilﬁgTGEwnA#ER COVE Street Address (P.C. Box Numbar is Not Acceptable}
ALTAMONTE SPRINGS FL 32701

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.

:

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed name of regisisred agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This gprporatign i eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and &lects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. 0O Add.ed o Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD O3 Gelete THLE [ change [ Addition
HAME VINCI, ROGER A NAME
strect apoRess | 871 QUIET WATER COVE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
TITLE VD [ Dalete TITLE [ Change  [J Addition
NAME VINCI, JOSEPH 8 NAME
STREET ADDRESS | 310 BIRDIE CT STREET ADDRESS
eiv-s1-z2 | WINTER SPRINGS FL 32708 CITY-ST-21P
TILE sD- - : [ elete i Bt i ) o —— = e- == -="Change -~ [ Addition | -
HAME VINCI, KATHLEEN NAME 7
staceT anoress | 671 QUIETWATER COVE STREET ADDRESS
orv-si-2r | ALTAMONTE SPRINGS FL 32701 oITY-51-2P
TILE O pelete TTLE [J Changa  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
e (] Delete WIE (O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-57-2IP CITY-ST-2IP

13. | hereby cerlily that ihe inf
indicated on this report of supple
of the corporation or thefreceiver
changed, or on an attaghment wi

an address, withy fll other like empowered.
mogl/? dl ASC [
SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal 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
trustee empowerdd to executs this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in BLock 11 or Block 12 if

Phcrsperi 377370/ 4022924500

SIGNATURE WT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




