2000 UNIFORM BUSINESS REPORY

DOCUMENT # P99000019083

1. Entity Name

VICKI HASTINGS INC.

Principal Place of Business

1929 SUMMERGLUB DR #115
OVIEDO FL 32765

Mailing Address

1929 SUMMERCLUB OR #115
OVIEDO FL 32765-7119

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

4

FILED

May 24, 2000 8:00 am

Secretary of State

04-22-2000 90121 035 ***150.00

WA

DO NOT WRITE IN THIS SPACE e

City & State City & State o e T - ﬁ@- — Applied For
e ) q’ab ‘;’)3( 2] Not Applicable
- - Countr i i
4p ouriry Zp Couniry 5, Certificate of Stetus Oestred O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘J
HASTINGS, VICK! Street Address (P.0, Box Numbar is Not Acceptable)
1929 SUMMERCLUB DR #115 R
OVIEDO FL 32765
Chy FL [ Zip Coda
8. The above named entity submits this statement for the purpase of changing its fegistered office or registersd agent, or bath. in the State of Florida.
SIGNATURE ___- ¢ -~
Signature. lyped of ke nama of ragistarsd agent and tie it applcable. NOTE: Registered Agant signaturg rexquird when reingiating} DATE

9, This corporation Is eligibie 1o satisty its Intangitle

FILE NOW!!! FEE IS $150.00

10, Election Campaign }:inancing

$5.00 May Be

Tax filing requirement and elects 10 do so. After MAY 0 Fee will be $550.00 g
(Ses criteria on back) Make.Check Payable to Department of State = |- wYms'i Fund Contripution. _U‘____, Added 1o Fees
. OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME D [ Delete TIILE ' [ Change () Addilion
NAME HASTINGS, VICKI HANE
STREET ADDRESS | 1929 SUMMERCLUB DR #115 STREET ADURESS
CITY-ST-ZP OVIEDD FL 32765 CITY-ST-2F
TLE [ petete e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TiE . [ Deete TE [ Change [ Addition
NAME NAME
STREET ATDRESS SIAEET ADDAESS
CITY-ST-2iP CITY-ST1- &P
TLE 7 petete TRE ) Change [ Adamiion
NAME NAME
SHESIADIRESS ) STAEET ADDRESS
CITY-ST-2P - e - R ODGSTOR
e . (3 Detete TIME T £ Bhange ~—[=]-Addition
HAME HaME
STREET ADDRESS STREET ADDRESS
TATY-ST-7P CTY-ST- 2P
TITLE ' [ pelete me [JChange [ Addition
NAME NAME
STREET ADDRESS . o [ sTReET ApoRESS
CITY-ST-ZP - 41 Haaiic sep o ed T oe-ss-2ip

13. tifiéreby cartily thatthe information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on (his report or supplemerdal 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
of the corporation or the receiver or trustae empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears In Block 11 or Block 12 if

changed, of on an attachment wj

SIGNATUREYY

regs, with ail other li pow .
~ IR ¥ ‘
N &

@ 4"7%?-01.21

Daytrme Phona #

e

—r

CR2ED34 (9/99)



