2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041469

1. Entity Name

VMS BUILDERS, INC.

/

Principal Place of Business

625 MAIN ST. SUITE 113
WINDERMERE FL 34786

Mailing Address

625 MAIN ST. SUITE 113
WINDERMERE FL 34786

2. Principal Place of Business

530 Soutr MAN Steser

3. Malling Address

530 SourH M Sikger

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90017 016 ***550.00

R TR R

DO NOT WRITE N THIS SPACE

City & Stata Gity & State 4, FE| Mumber Applied For
u)imik Gaaben  FL WineR. Gtben Fie 89 -3575980 Not Applicabie
~ Country _ =|=-Country . - $8.75 additional

BHIRT | bt

BT

5. "Certificate of Statds Desired

| Fee Required

6. Name and Address of Current Registered Agent

t. Name and Address of New Reglistered Agent

Name

Sreven B. De lusie

ggghsdﬁdeST%E‘EgT_AéUITE 17 Street Address {(P.0. Box Number is Not Acceptable)
WINDERMERE FL 34786 —
530 Sovr My Srrse]
Cit Zip Code,
© ek Garsens  FL | *3987

8. The above named entity submyts this stateﬁl fortﬁl
SIGNATURE A )Z@ .

rpose of changing its registered office or registered agent, or beth, in the State of Florida.

Sreirn B D¢ biss Fees ANENT

71400

Signature, typed #r printad name of registered agent and titte if applicabie.

[NOTE: Registersd Agent signatura raquired when renstating)

9. This corporation Es@g'wb\e to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delets THTLE D [Rchange [ Addition
NAME DELISLE, STEVEN A NAME DEMIDLE | STEVEN 3]
STREETADDRESS | 625 MAIN ST, SUITE 113 STREETADDRESS | &30 SOUTH  MAnS Smiii
CiTY-sT-2IP WINDERMERE FL 34786 Ciry-S1-21p nTed EAedeny  Fi 34787

- TME B pelete TITLE 3 Change [ Addition
NAME' MNAME
STREET ADDRESS STAEET ADDRESS

B 0 T S o 2 e e an oz o= R oomvesTzp . e —= e
TITLE [ pelete TLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CTY-§T-2IP
TIMLE O Delete TIMLE _ [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TMLE ] pefete TILE [ change [ Acdition
NAME s NamE .-
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST-21P

CR2E034 (5/00)

13. | hereby certify 1hat the information supplied with this filin g does not qualify for the 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 that my signature shall have the same lega! effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee 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 wj rees, withhall other like empowered.

SIGNATURE:
) 7

Daytime Phong #




