2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012942

1. Entity Name

VARUS, INC.

Principal Place of Business

234 N. BARFIELD DR.
MARCO ISLAND FL 34145

Mailing Address

- 234 N. BARFIELD DR.

MARCO ISLAND FL 341454206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED f
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90091 008 ***150.00

(BRI R

DO NOT WRITE IN THIS SPACE

M

WEBSTER, RONALD S
985 N. COLLIER BLVD.

MARCO ISLAND FL 34145

City & State City & State 4, FELNumber Applied For
5 - 56—' ’627\ Not Applicable
Zi Countr Zi Countr - . iti
P y v Y 5. Certificate of Status Desired 1 $8'75 Addltlonal
Fee Required
——— — = ——=§. Name and-Address of Current Registered Agent —— -~ ——~{— — ~ Namsa and Addrege of Now Reglstered Agent._ . _ _ - -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above

SIGNATUR]

-

)

*

VA =VAN

mer enti’y submits this stat

AVIVA)
AV TWAJOS Y,/

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

Signature, typdgfor ;vmed name of rebtslered agent and titia if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects to do so.

(See critaria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P [ Delete THLE [ Change [ Addition | &
NAME SPRICH, ERICH NAME 2
streeT aooRess | HOFAGKERSTR STREET ADDRESS §
GITY-§T-2IP CH-8134 ADLISWIL CITY-ST-2IP w
TeE S O oelete e [l Change [ Addition S
NAME SPRICH, INGRID NAME

streeT aooress | MHOFACKERSTR STREET ADDRESS

CITY-ST-2iP CH-8134 ADLISWIL CITY-5T-2IP

TILE v O oelete TMLE [ Change [ Addition
NAME SPRICH, OLAF NAME

streeT aooress | BUECHBODENSTR STREET ADDRESS

CiTY-S1-21P CH-g8974 CiTY-ST-2IP

THLE T O Detete TME [Jchange [ Addition
NAME SPRICH, ADRIAN HAME

stReey aDoRess | BUECHBODENSTR STREET ADDRESS

CITY-57-2P CH-8574 CTY-ST-2P

TILE O Delete ITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 1 pelete TTLE [J Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CIY-ST-1IP CITY-ST-2IP

13. | hereby certify that the infor)
indicated on this report geSuppl
of the corporation or thefreceiver
changed, or on an attabhment wy

SIGNATURE:

AT

W oaiie

empowered.

jon supplied with this filing does not qualify for the exemption staled in Section 119.07(3){}, Florida Stalutes. | further certify that the information
mental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z)23)o0 aw 3:-QlLT

el
-_Ma‘f

Wt En.‘.r,-.;-

A AL |
SIGNATURE AND J¥PED OR PRINTED NAM

E OF SIGNING CFFICER OR DIRECTOR

' Date Daytime Phons &




