2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.P99000073320 | i
L EniyName T May 09, 2000 8:00 am
VIOLETWOOD PLACE, INC. Secretary Of State
05-09-2000 90066 048 ***150.00
Principal Place of Business Mailing Address
315 § PALMETTO AVE 35 § PALMETTO AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-4519
F TR v — W RO SR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE /
City 8 State- City & State 4. FEl Number A ~optied For
Not Applicable
Zip Lo Country Zip Country 8, Certificate of Staius Desired O §8'75 Additional
ea Required
--__6. Name and Address of Current Registered Agem — === —=———=—|"—~--— - - 7, Name and Address of New Reglstered Agent B
Name
FOSTER, WALTER Eli Street Address (P.O. Box Number is Not Acceptable)
315 S PALMETTO AVE
DAYTONA BEACH FL 32114
Cit Zip Code
ity . FL i

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State c;\f'._Flon"da.

+

(9/99)

CR2E034

SIGNATURE
Signature, typed or printed name of registered agent and irile if applicable. . '(NOTE: Ragistered Agent signature requirad when reinstating) BATE
9. This Edr’boratiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax ﬁhng rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See critaria on back) a Make Check Payable to Department of State
1. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me p (PTD O F ' : [ Delete e PO . 7} [Jchange [ Addition
wue | STOLL, HERMAN JR e p&tmav, STOLL I
smeer acohess | P.O. BOX 1129, . - - - e STREETADORESS | @ 0, A 224 R4 A VE
orv-st2 | DELEON SPRINGS FL 32130 - : ovsize |y e anp £t R1L7ALO
TILE ‘ O pelete TMLE ] Ghange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE " Delete e T "7 [change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2IP
TMLE [ Delete TITLE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
e~ . : O Detete TITLE [dcChangs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ", CITY-$T-2IP
me . . ' [ Delete TITLE O Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further cestify 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 directer
of the corporation or the receiver or trustes empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an attachmel n address, witzall ofl & empowered.
o F0Y-23-0259

!

(St

ALY
..ém‘o %

SIGNATYRE AND TY¥PED OF PRINTEQNAME OF SIGNING OFFICER CR Dayuma Phone #

SIGNATURE:




