2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033890 FILED
1 By Name / Sgp 18,2000 8:00 am
| e

VARDON STRUCTURES, INC. cretary of State

09-18-2000 90031 043 ***550.00

Principal Piace of Business Mailing Address
712 WESLEY AVENUE 712 WESLEY AVENUE
TARPON SPRINGS FL 34669 TARPON SPRINGS FL 34689

ilies Bludp RN

ﬂulte Apt #, elc. Sults, Apt. #, atc. DO NOT WRITE IN THIS SPACE

_Aéidﬂ-\/

2. FPrincipgl Pla f Business 3 Mailing?ddress ”"""”I”I

State : City & State 4, ¢ mbey Applied For
;QZ gﬁ ﬁ“ 35 70‘30 Not Applicabla

i c
? Co tr dp ountry §. Certificate of Status Desired O $8 75 Additionat
/ Fee Required

-6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ) I T -.
FIGURSKI, GERALD A -
2435 U.S. HIGHWAY 19 STE. 350 Street Address (P.O. Box Number is Not Acceptabie)
HOLIDAY FL 34691

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.

CRal

SIGNATURE
Signatura, typed or printed name o registared agent and It'e if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
9.4 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o )
. ; 10. Election Campaign Financin
- Tax filing requirement and elecs to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 qocion Campaign Fnansind - ffdﬂfohg?; Be
¥ {See criteria on back) a’ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
Tine SPD O pelzte TLE [J change [ Addition
HAME VARNER, T M NAME
stRcET aonRess | PQ BOX 643 STREET ADDRESS
orv-sizp | TARPON SPRINGS FL 3488 Gir-sr-2p
TLE DVT O Delete THLE [ Change [ Addition
NAME VARNER, RAYMOND M NAME
STREETADDRESS | PO BOX 843 STRFES ADDRESS
o522 | TARPON SPRINGS FL 34688 oir-51-2¢
CTMET | - e —- - O pefete: TE . - — — - _ [ Changs, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-87-2IP
TITLE . [ pelete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P R CITY-§7-2IP
TITLE [ Delete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE {1 Delete TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP . CITY-S51-2IP
13. | hereby certify that the information supplied with this filing dees not qualify exemption 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 thaf my Signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cararation o the receiver of trustes empowerad o execute this refiart as trequired by Chapter 807, Flarlda Statutes;, and that my name appears in Block t1 or Block 12 i

changed, or on an alfaghmenk with ap-eddress, with all otber like empigferad.
STt-00 7] Hape

SIGNATURE: / LY,

034 (5/00)



