i

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

P99000087579

VANTAGE 2000 ENTERPRISES, INC.

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90180 038 ***150.00

AV £1908¢0

Principal Place of Business Mailing Address l
=S WRTLETAVE- 255 DOLPHIN PT. #309 \-5
CLEARWATER FL 33756 CLEARWATER FL 33767 i
| \7—\/ .
]
2. Principal Place of Business PAES Mailing Address :
(1201 thewibnw Ave S0 |
Suite, Apt. #, atc. Suite, Apt. #, etc. ! DG NOT WRITE IN THIS SPACE
TEL, FL !
City & State City & State . 4. FEI Number Applied For
: 59‘3604135 Not Applicable
A Country Zip Gountry " . $8.75 Additional
5 £7 = b ug A ‘ 5, Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIGLE, FRANK T 74_\/5 S i'f'( o Street Address {P.O. Box Number is Not Acceptable)
1OSERRRESSTAVE. - 20/ HI6HLnnd
CLEARWATER FL 33756
v City Zip Code

+

FL

i

SIGNATURE

1

!

8. The above named entity submits this statement for the purpose of changing its register;d office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed name of registared agent and titla if applicabie.

1

{NOTE: Registered Agent signaiure required when reinstating)

DATE

.| =9...This corporation is. eligiblesto satisty: its intangible. -

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

o s FILE NOWINEEE IS $150.00 .-

$5.00 MayBe |
Added to Fees

~ 0T Elslion Campaign FRaneng
Trust Fund Contribution,

11. OFFICERS AND DIRECTORS 12.1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D 1 Delste TILE O change Tl Addition | S

NAME WIGLE, JUNE NAME e

;TT‘:E_ES':?:ESS 855 DOLPHIN PT. #309 STF‘E:_ET TDD"ESS %
LEARWATER FL 33767 CITY-ST- 2P g

TITLE 1 Delete L [J Change [ Addition 6

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TTLE [ Detete TITL:E [ changs [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2F CITY-51-2P

TLE O Delete ML O] Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-8T-ZP CiTY-5T-2P

TILE [ pelete MLE [ Change [ Addition

NAME NANE - '

STREET ADCRESS STREET ADORESS

CITY- ST-21P CTY-SI-2P

TITLE [ Delete me ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy- §T-21P cnjv-sn-zw

13. | hereby certiffy\ that the information supplied with this filing dees not qualify for the exémption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directer
\var or trustee empawered 1o execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicaied con i
of the corporation or the re
changed, or on an attach

SIGNATURE:

n address, with

othgf like'emp

%99/0 2 i 515

sw&uae AND TYPEDOR PRINTED NAME OF ?f)‘hma GFFICER OR DIRECTOR
- |

Date Daytime Phone #




