2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079579 FILED
1. Enty Name N May 30, 2000 8:00 am
VIRTUALLINECARD.COM, INC, N{c12-15-99 S
ecretary of State
‘ 05-30-2000 90039 018 ***150.00
Principal Place of Business Mailing Address
10888 65TH STREET NORTH 10888 65TH STREET NORTH
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
2. Principal Place of Business 3. Mailing Address cooTm ]
5444 Bay Center Drive | 5444 Bay Center Drive |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Suite 118 Suite 118
City & State City & State 4. FEI Number ) Applied For
Tampa, FL 33609 Tampa, FL 33609 59-3594807 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - - — . PP - - — Name — — e e — e —_— . - -
MIZI0, ARMANDQ F.
Street Address (PO, Box Number is Not Acceptable)
25400 U.S. 19 NORTH
SUITE 210
CLEARWATER, FL 33763 , ‘ .
) City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tﬁé State of Florida.
SIGNATURE
Signature, lyped or printed name of regrstered agent and litle f applicable. {NOTE' Regrstered Agent signature required when reinstating) DATE
9. This carporation is eligible tc satisfy its intangible 10. Election Campai ; .
- - K paign Financing $5.00 may Be
Tax filing requirement and elects to do so. - N
(See criteria an back) 0 Trust Fund Contribution. O Added to Fees
11. 777:7QFEEEF_%§AND IZ_JI@E_CTOF_RS o 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
THILE DPT 7 Delete TIE Ol change  [J Adgiion | &
NAME NICASTRO, BRIAN J. NAME &
STREET ADDRESS 10888 65th STREET NORTH STREET ADDRESS §
CITY-5T-2P PINELLAS PARK, FL 33782 o | omesrze léJ
TITLE DVPS (X Deleie e DVPS [ Crange () Addition | &
NAME SABBIDES, ERIC H. NAME Jeffrey S. Holm
STREET ADDRESS 11110 104th AVENUE NORTH sweeranoress | 13731 Barbados Drive
ary-st-zp LARGO, FLORIDA 33709 CiTY-ST-2P Seminole, Florida_33776
TMLE i T Delete TITLE [ Change  [] Addition
NAME o T : T T M T T . : - - — -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-SleIF
TITLE S [ Delete THLE [ change [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TTE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | - CITY-ST-2IP
13. lnhereby certify that the information s@ﬁied Mtﬁ this fll' g does not quality for the exemption staled in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true apd urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio iver or trustee empowered fp exectteghis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit addresp, i “' like erkowered,
SIGNATURE: Brian J. Nicastro 04/30/00 ({813) 288-2025
’ SIGNATURE AND TYPED oT’R?TEb NAME OF SIGNING OFFICER OR DIRECYOR” Date Daytime Phona #




