2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000073428 FILED
1+ Emity Name Apr 28, 2000 8:00 am
VIKING ACQUISITION GROUP, INC. - ecretary of State
04-28-2000 90081 030 ***150.00
Principal Place of Business Mailing Address
28050 U.S. HIGHWAY 19 N. SUITE 205 28050 U.S. HIGHWAY 19 N. SUITE 205
CLEARWATER FL 33761 CLEARWATER FL, 33761-2627
T R AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE iN TH!S SPACE
City & State City & State 4. FEI Number Applied For
\L-Sq '35q Z %(‘i \7) Not Applicable
Zip Country Zie l Country 5. Cerlificate of Status Desired 0O ?8'75 Additional
o ee Required
_ 6. Name and Address.of.Current Registered Agent I - -7.~Name and-Address of New Registered-Agent =~

Name

LOVE' LOUANNE S Street Addregs (P Q. Bepx Number is Not Acceptable)
28050 U.S. HIGHWAY 19 N. SUITE 205 A% Y:) [éa' = Z ay e Btit 4 , Q: tf_’:il )4

CR2E034 (9/99)

CLEARWATER FL 33761
City \D J Zip Code
. b ncollic FL | "5%495
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicdble (NOTE. Registered Agent sighatute required when reinstating) DATE
‘ L L . "
9. $htsi$orporatl<.:m is efigible ta satls{ydlts Intangible _ FILE NOW!! !‘;EE |9;"$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing r&.zquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. 4 4 OFFiCERS AND,DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE Fresisl d + Diveor 1 Delete TILE [ change ] Acdition
NAME howAnne S. ko Ue—j Llwf'{“ Sy |
STREET ADDRESS %, 100 fys BI LA, STREET ADDRESS
o-st28 | Dy n et 1. 3q-i? |4 1 OITY-5T-2F
TITLE [ Delete TIMLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
TITLE [ Detete THLE 1 change 3 Addition
Name L NAME - . I
STREET ADDRESS STREET ADDRESS ’
CITY-S§T-2IP CITY-81-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TITLE 2 Delete TILE [7] change [ Additicn
NAME NAME
STREET ADCRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-287 CITY-8T-21P

13, I_he;éﬁy ce-rl_ify that the information éupplied with this filing does hotrqualify 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 frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or Irustee empowered 1o execute this report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

15

] gy
Date " Dayuma Phona #

[

changed, or on an attachment yith an address, with all other like empowered.
Y13 -0 7-93-)57




