2000 UNIFORM BUSINESS

REPORT (UBR)

WOCUMENT # P99_000098055

Entity Name .

wiant F. VICKERS, INC.

weipal Mace of Business

AZALEZ DRIVE
- WEST FL 33040

Mailing Address

16 AZALEZ DRIVE
KEY WEST FL 33040-6206

' Principal Place ‘of Busines;
b0% Wauhe, Sy .

3. Mailing Address

Suite, Apt. #, eto.

S D

Suite, Apt, #, ete,

AVARE

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90177 009 ***150.00

g00149342

EMA A RO

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Annlied For
?\&-\N%X F\ &S‘Cﬂb?}{ﬂ?}(} Not Applicable
zp ~ Couriry Zp Country i , $8.75 Additiona)
%\)‘o WQ{\‘?Q& 5. Certificate of Status Oesired [ Fee Required
} “ 6. Name and Address of Current Registered Agent - i TS 7. Name and Address’of New Registered’Agent ~ © 7 T T -
Name
VICKERS, MARY F Street Address (P.O. Box Number {s Not Acceptabie)
16 AZALEZ DRIVE
KEY WEST FL 33040

City

Zip Code

FL

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

GNATUR E\N&\m\% Q\MDD

QYoo

Signatre, r}@d of prg ama of regisiared egent and e i applicab's,

{NOTE: Regisiered Agent sighature required when reinstating)

bate T

. This corporation is eligible to satisfy its intangible
Tax fiting requirement and elects to do so.

. FiLE NOWI!!! FEE 15 $150.00
Afrer MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back)

Make Check Payable to Depariment of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
\E P 3 Delete TILE [lchange 11 Addiion |
ME VICKERS, MARY F HAME <
REEr ADDRESS | 16 AZALEZ DRIVE STREET ADURESS ?-__'5
Y -S1-0¢ KEY WEST FL 33040 CiTY-ST-2IP .
£ {1 Delete TTLE O change [ Additien ¢
ME NAME

REET ADDRESS STREET ADCRESS

IY-5T-2p CITY-ST-2P

LE T “[JDelete ~ @ MME - - - Tt F A= tm T [ Change” D Additien

NE NAME

REET ADDRESS STREEF ADDRESS

Y-ST- 7P CITY-ST- 7P

(83 ] Detete TiTLE [ Change [ Addition

ME NAME

REET ADDRESS STREET ADDRESS

TY-5T-2IP CITY-ST-ZIP

3 ] Detete Tine [J change [ Addiion

ME NAME

REET ADDRESS STREET ADDRESS

re-$T- 2P CITY-ST- 2P

13 ] Delete TWILE [ Change [ Addition

ME NAME

REET ADDRESS STREEY ADDRESS

IY-5T-2iP CITY-ST-7P

. 1 hereby certify that the information supplied with this fiting doas not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.
[a]
o 20%- 3328

IRRATY T
nd ¥
Y
fDae § Daytime Phona #

IGNATURE: “\ 1Y ANl

RED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




