2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000097775 o Feb 006, 2001 8:00 am
1. Entity N
VXI:IVCEarEGORPORATION Secreta ) of State
02-06-2001 90279 028 ***150.00
Principal Piace of Business Mailing Address
2100 W STATE RD 434 SUITE D 2100 W STATE RD 434 SUITE D
LORGWOOD FL 32779 LONGWwoOO FL327PQO [ TmTT==srs
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 53-3606053 Applied For
Not Applicable
b Country Zip Country 8. Certificate of Status Desired O $3'75 Additional
Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T ) o “Nafe T T T T =

VANCE, DEBORAH L

Street Addréss {(P.O. Box Number is Not Accéptable) -

1616 GREEN CRICKET CT
APOPKA FL 32712
- City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registerPr rWent ﬂboth 1 of Florida.
Signature, typed er printed name of registered agent and titls if applicable. {NOTE: Regisl: DATE
9. This corporalion is gligible to satisty its Intangible FILE NOW!!! FEE IS 5150 00 10. Election Campaign Financing $5.00.May.Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O Delete TITLE [ change [ Addition
NAME VANCE, DEBORAH NAME
STREET ADDRESS | 2100 WEST STATE ROAD 434 SUITE D STREET ADDRESS
GITY-ST-2IP LONGWOOD FL 32779 CITY-S7-2IP
THLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-ZIP
Tmie 7 Teowm T o (1 pélete - AT - = e =z =~ oo {T]-Change .. [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-5T-21P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-ZIP
TILE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the informatier~qupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sygiptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation ar the regeiver or tréstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with anjaddress, with allAther like empowered.

changed, or on an attac

SIGNATURE:

Daytime Phane #

CR2E034 (10/00}



