FILED
2003 FOR PROFIT CORPORATION Feb 06,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
D M # S
1. Ig?ﬁgNnge ENT 99000070742 % 02-06-2003 90075 035 ***150.00
V & V ENTERPRISES, INC. -“-‘“‘“”
Principal Place of Business Mailing Address
27920 N JONES LOOP ROAD 27920 N JONES LOOP .RQAD
PUNTA GORDA Fi. 33982 PUNTA GORDA FL 33987 ]
S — A A
Suite, Apt. #, etc, Suite, Apt. #, etc. - [ GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number - Applied For
. 650957212 : Not Appiicable
Zip.‘; Country Zp Country 5. Certificate of Status Desired [ g:;gfq Additional
.Z: .2~ B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR T . Name
SUTTON'WCKY ; Street Address {(P.C. Box Number is Not Acceplable)
27920:N JONES LOOP ROAD
PUNTA GORDA FL 33082
I City FL |7 Coce

8. Théf'abk;iré-ﬁamed entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept
the;pbligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and iitla if applicable. (NOTE: Ragistered Agent signatdre required when reinstating) DATE
. . L - ..
i -'x;;F“;f”?‘?&Eﬁ'gg"ﬁfﬁsfg{ég‘as“w“ e ~=1-~'8. Election Campaign Financing $5.00 May Be
erway 1, ee W . Trust Fung Contribution, O Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

LE P ‘ O Deiete TITLE [JCharge [ Addition

NAME SUTTON, VICKi NAME

STREET ApDRESS | 27920 N. JONES LOOP RD STREET ADDRESS

CITY-ST-21P PUNTA GORDA FL 33982 CITY-ST-2IP

TITLE ST O delete TITLE [T Change [ Addition

NAME NORTON, VELMA NAME

STREET ADDRESS | 285 GRANDMONT ST STREET ADDRESS

orv-st-2¢r | PORT CHARLOTTE FL 33954 CITY-§T-Z1P

TITLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-51-21P

TITLE 7 Dejete THLE [ cChange [ Addition

NAME NAME

STREET ADDRESS | - ) - T T UK srierrhonRess- [T T e T oo

CITY-ST-ZIP CITY-ST-21P

TILE ] Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADCRESS

ITY-§T-2IF CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Ficrida Stalutes. | 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 trustee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE: _/2UafNN RS REQUIRED - %ﬂh‘jﬁ\oo-?

Date Daytima Phone #

. ABEBESD |

N

)

CR2E034 (10/02)




