2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000081594 Apr 14, 2000 8:00 am

1. Entity Name
ecretary of State
ERNST E. VIEUX, JH-'- MD., PA 04-14-2000 90042 001 ***150.00

04-14-2000 90042 002 ****%8 75

Principal Place of Business Mailing Address

1525-DEMENS-DR-30UTH—.

T pe Noh SORS BT 35 I
S Iebhuny FLO313__ Sh ekabod L2370y

0

2. Principal Place of Business 3. Mailing Address | I ”” II‘ II || ”
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State 4. Numbgr Applied For
S FL 2373 S‘;‘ %f‘m&(ﬁ 5 E? - ? 598373 Not Appiicable
] Gountry Zip . ~/ Country N . $8.75 addiional
3§7, 3 ( j SA_ 33_’ a| DS g 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
PRIESTER-VIEUX, COLLEEN Y Street Aadress (P.O. Box Number is Not Acceptable)
1525 DEMENS DR SOUTH - - . B B - - ‘ SR
ST PETERSBURG FL 33705
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
Signature, typed or printed name of registersd agent and title If applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci I .
- . . . Election Campaign Financin
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ot paign F g O $5.00 May Be
L3 und Contribution. Added to Fees
(See criteria on back) [J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
ME D O Dalste TITE Cotange [ Addtion |
e VIEUX, ERNST E JR e e
STREETADDRESS | 1525 DEMENS DR SOUTH STREET ADDRESS @
um-s-2? | ST PETERSBURG FL 33705 uy-S1-2¢ &
o
TMLE D O delete TITLE [ change [ Addition | ©
NAME PRIESTER-VIEUX, COLLEEN Y NAME
STREET ADDAESS | 1525 DEMENS OR SQUTH _ STREET ADDRESS
orstzr | ST PETERSBURG FL 33705 oir-st-2e
TIMLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADIDRESS {- - S - STREET ADDRESS e P
CITY-5T-7P CITY-ST-2P
TLE [ Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP et CITY-5T-2IP
TITLE . § [ Delete TITLE . [Dchange 3 Addirion
NAME oo NAME
STREET ADORESS STREET ADDRESS
eIy -S7-7P ) CITY-8T-21P
TITLE ) [ Delete TRLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-ST-2IP B P CITY-ST-ZIP
: 13. | hereby certify that the information supplied i é; ddes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
, indicated on this repart or supplementat re P acdurate and that my signature shall have the same legal effec as if made under oath; that | am an officer of director
of the corporation of the Teceiver of truskle empgubied to exedyte this report as required by Chapter 607, Figfida Sigtutes: and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with g#%e fwith all other fika vy 0"7
@n, N *-’—a/jl-’l TR ‘f f
SIGNATURE: S e e T L
SIGNATURE AND LAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




