172
2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P9g000012662 May 01, 2000 8.00 am
1- Enity Name Secretary of State
V.AH. MGT, INC. 01-24-2000 90251 001 ***600.00
Principai Pface of Business Mailing Address
138 SOUTH STATE RD.. #415 138 SOUTH STATE RD.. #415
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 _é g E
> TR v SR
Suite, Apl. #, etc, Suite, Ap. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Appliad For
g?" 3 5-6 < W '3 Not Applicable
Zp Couniry Zle Country 5. Certiicate of Stetus Desied ~~ []  $8-79 Additianal
Fee Required
6. Neme and Address of Cuwrrent Reglstered Agent 7. Mame and Address of New flegistered Agent
- ) Name
HART, ROBERT L Street Address [P.O. Box Nuinbe: is Not Acceptabie)
138 SOUTH STATE RD., #415
NEW SMYRNA BEACH FL 32168
City FL | Zip Code

8. The above named entity submils tnis statement for the purpose of changing its registered office or registared agent, or both, in the State of Alorida.

SIGNATURE
8. typed or pantad name 4f registared agect and tise il applceble. {NOTE: Rogisiered Agent signalure requirad when reinstating) DATE
9- This corporation is efigible 10 salisfy #ts Intangible FILE NOW!!! FEE IS $150.00 19, Election C ign Financing $5.00 May Be
Tax fifing reguirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 R &1
=2 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable ta Department of State
11, DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS ANC DISECTORS IN 11 "
e b O] Delete me ClChange (] Addition | &
NAME HART, VICTORIA A NAME s_:_r,
STREETADDRESS | 438 SOUTH STATE RD., #415 STREET ADORESS 2
orv-st-27 | NEW SMYRNA BEACH FL 32168 ci-st-2° &
1

THLE M pelete TILE Ocnnge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P G- ST-2IP
e - £ pelste TME [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§7-21P CiTy-S7-2P
TTLE O petete Tme [JChange  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TTLE O pelee UE CiGrangs [ addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-ZIP
TLE O Detate TILE [JChange [ Acdition
HAME BAME
STREET ADDRESS STREET ADDRESS
CIFY-St-2iP . Cily-5T-21
13. | hereby certify thal the information supplied with this filing does not qualily for the exemption slaled jn Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is true and accurate and 1hat my signature shall haw® tHe same legal gifect as if made under oath; that | am an officer or director

7, Flonida Stdles; and that my name appears in Block 11 o Biock 124 |

of the corporation or the TeCeiver or ustes siMmpowered 10 execule this repori as reguired oy C
changed, or on an aftachment with an addres}‘th all other like emyd.
SIGNATURE: - (',(Jm d‘? /

/,/L/-w
[~ P0fY2? e
SIGNATURE ANG TYPED GR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR D g "{ o ; j m Dayume Phone &

r B Lo ==




