=

FILED |
Jul 02, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

LUy WITT J

DOCUMENT # S04978 05-28-2002 91770 032 #**150.00
1. Entlty Name
CITY VAC, INC. Y,
Principa) Place of Business Maiiing Address . . 3 ':‘ 2 6 9 |
1816 § PARSONS AVE 1616 S PARSONS AVE ~ :
SEFFNER FL 33584 SEFFNER FL 33584
2. Princ'\bal Place of Business 3. Mailing Address ' ”mm"” Hm 'ml m" ml”m "I” II,” IJI'I lm] I]Il] lll“‘m
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
& City & State ] City & Stale 4. FEI Number Applied For
) T o B 5'?'-:)@4] ?f/jAPPLIED FOR ... = -|Not Applicable. .
3 . = — e - T e e e e - — —f— H
ap Country Zp County 5. Ceriificate of Sl:nus Desired [m] $8.76 Additionat
- S o e msme v e [ e T e T e s Fee Roquired ————- -] s
§. Name and Address of Current Reglstared Agent - 7. Name and Address of New Registered Agent
g e - e e —|—-Namga —_— [P
i
EE TAYLOR, ROBERT A. Street Addrass (P.O. Box Number is Not Acceptable), .
1103 SOUTH SIDE DR - : L
* “BRANDON FL 33511 .
V_Ctly o FL ' Zip Code :
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. -, IR | ’
SIGNATURE Mﬁ— L R - S —2oo2_ .
“signature, typed or printed nars ol egent anda Liig it . {NOTE: Registered Agent signatiuie saquirad when renslating) ~ DATE .
L] - R ——
9. -This carperation is eligible to satisty ils Iniangible FILE NOWI!Y FEE IS $150.00 10. Election C ion Einanci oy s
"Tax filing requirement and efects to do so. After May 1, 2002 Fee wiil be $550.00 ¢ Tniztl:z;\dacm:nat:igbuu:: g Asgﬂ?oh;::fe
. (See critaria on back) 0 Make Check Payabls to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 C
TLE PD [ Detete THLE O change [ Addition ]
e -~ TAYLOR, ROBERT-A— ——w o o o B - |, e e (&
smee aporess | 1103 SOUTH SIDE DR STREET ADDRESS 3
CiTY-ST-2P BRANDON FL CITY-S1-71P &
e STD [ Delete nne=*r" Ochange T Additon | 5
[ TAMLORTIAR. o e o o M e ey e
STREET ADDRESS | 1103 SOUTH SIDE DR STREET ADORESS
urestzr  \BRANDONRL - oo oo ... . .. emr-stze | e v e e e .. —
TIE O belete me -~ O change [ Acdition
" SNAME _— - R - BNAME . - B S _
STREET ADDRESS : STREET ADDRESS
TY-ST-2P CiTY-571- 2P
e ' 00 petete TME - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CHY-§1-21 ‘
me T oalete me OJ Change £ Addition '
NAME NAWE ¢
STREET ADDRESS STREET ADDRESS
ony-st1-1p oTy-§1-21 i
! me ’ O peters HILE 1 « [ Change ] Aadition [
1 NAME ) NAME : ‘
} 1 streer aporess: - . e AT e e e e e L e ~sTREET ApdRESE | —— = - e . e e S T g e v - ‘
; Y- 51. 2P CITY-5T-21P .
13. | hereby certity that (he information supplied with this filing does not qualify for the exe«'ﬁbtion staled in Section 1 lQ.O?&a}(i}. Florlda Statutes. | further certify thal the information ’
‘ indicated on this report or supplementa; report is ue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior |
of tha corporation of (he recaivar of rustee empowered 10 exacule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all gther like empowsred. ; ! i
- " _— ) . 1
{ SIGNATURE: _ 2507502 2UIRED ST/ 2082 LR 855N ,
| 4 P D NAME OF SXIMING OFRCER QR DIRECTGR T e Deg e Caytima Prone # ’“ R i

s —a

i et . I
+ B i

H
()

EEIR BT



