2002 UNIFORM BUSINESS REPORT (UBR) Ma Z(F]‘I%O%]Z) 8:00 am

O LYY |

1. Entity Name Secretal ’f Of State E
VIXTER, INC.. 05-20-2002 90116 004 ***150.00
Principal Place of Business Mailing Address
2544 NORTHFIELD LANE 2544 NORTHFIELD LANE
GLEARWATER FL 33761 CLEARWATER FL 33761
2. Principal Place of Business 3. Mailing Addiress “mlm “”ml m" Iml Illu II)I“II'“”IWI" ll”l Iml llmm
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0945604 Not Applicable
i Zi Count it
Zip Country P ountty 5. Certificate of Status Desired O $8.75 Additional
) Fee Raquired
= - = ~=—- —-6.-Name and Address of Current Registered Agent _ ____ 5 . 7. Name and Address of New Registered Agent
Name _ - - — T =T e e e e wmlT TTTLTT - N
DAVIDSON’ VICKI S Street Address (P.O. Box Number is Not Acceptabls)
2544 NORTHFIELD LANE
CLEARWATER FL 33761
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
= Signatura, typad or printed name of registered agent and title if applicabla (NOTE: Registered Agant signature reguired when reinstating) DATE
"‘_ P . . oy " . . mn
‘ 9. :Ir’msf‘c.orporam.)n is elwglblg 1? sansfyéls Intapgi At FILE N‘E(JW...2 I::EE IS'"$';|:9.%% 00 10. Election Campsign Financing $5.00 May Bo
ax |\|n_g r.eqmremenl and eiects to do so. er May 1, 2002 Fee w $550. Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 1PSD O Delete TITLE [Jchange [ Addition §_
NavE DAVIDSON, VICKI § NAME @
STREET ADDRESS | 2544 NORTHFIELD LANE . STREET ADDRESS §
orv-st2p | CLEARWATER FL 33761 oiTy-sT-7P e
N o ey
TITLE [ pelete THLE [ Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF ' CITY-ST-2ZIP
TITLE TTTRRS R e - AR ~=[ Delete- - ~—~f TILE- 2ot L % e —n %~ emn mwme o --.1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE . [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 21
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 ofiicer or director
of the carporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an addre with all other like empowered.
QA LA - ,
SIGNATURE . et O S.BAVIMD/U, pﬂ,@ 1"/4(-/-’0)— [79—7) 7%-3390
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phéne # ‘
|




