2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
JYOCUMENT # . oo S £
. ety Nae S ecretary of State
VA.M.P. INC. e //’ 05-08-2000 90114 029 **150,00
. o 7
Lnipal Diass &f Business Mailing Address
475 S.W. 28TH AVE.
DELRAY BEACH, FL. , 33445
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, stc. ' DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
) 65-0911726 Not Applicable
Zi Count i t iti
P ountry Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name ’
ROBERT KIELSING
Street Address (P-O. Box Number is Not Acceptable)
210 CHIPPEWA SQUARE
BOYNTON BEACH, FL., 33426
. YNTO CH, g City FL Zip Code
B. The above named entity submits this statement for the purpose of g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y] 254>
Signalure, tyW;ﬂ name of registerad ager? and flie 1| applicatie. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. zlsf;orpzali?rr;is i:;g;bl: :ll s;t;\h?iydns Intangible 10. Election Campaign Financing $5.00 May Be
ng requirement anc elecls 1o do so. Trust Fund Contribution. Ol Added to Fees
{See criteria an back)
1. QFFICERS AND DIRECTORS B 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1TLE PRESIDENT B pelete TINE [Dchange [ Addition | &
&
IAME VIRGINIA PERRY NAME : ‘g
TREET ADORESS ADDR
’ 475 S.W. 28TH AVE. STREET ACDRESS 2
SITY-ST-2IP BOVETON CrTy-ST-21P ) i
BEERAY -BEACH,—PEr7—33445 — &
ITLE [ Delete THLE . [ Change [ Addition | ©
IAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZiP CITY-ST-ZIP
TE O3 pelete TiTLE [ Change (] Addition
IAME NAME .
STREET ADDRESS STREET ADDRESS
ITY-57-2IP CITY-ST-2IP
TE O Delete TITLE [ change £ Additian
IAME : NAME
THEET ADDRESS STREET ADDAESS
ATY-ST-2P CITY-ST-ZIP
e 7 Delete TITLE [ Change [ Addition
IAME NAME
STREET AGDRESS STREET ADDRESS
Y- ST-1IP CiTy-57-21P - )
ILE [ pelete TILE ' [ Change [ Addition
JAME NAME
TREET ADORESS STREET ADDRESS
ITY-ST-ZIP CITY-51-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trysted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with af address, with all other like empowered.
— - ~
SIGNATURE: U7 orre, o 111/ o 561~ 431-20 36
SIGNATURE AND TYPER PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r_\ Date Daylime Phare #




