2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # 3710 A

1. Entity Name

VSUMSET EQ uipmerT LEASIAE

i

L

2 IAC

Principal Place of Business

915 ME 3IRD

Mailing Address

Ave

FI- LAV EEDALE Fie 33304

2. Principal Place of Business

3. Mailing Address

_Suile. Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90060 032 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6 - P2389 /Jf Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ‘7—-’ N .}/A’ }/

T S HEH

L Thmes _[Rogsem

2ite Cawttr wAY
we [/,yf Hwn Fe 3drd

99 wE

- Street-Address (P.OBox Number-ié-Noi-Aci?)tablu)

£

S 7

City

FT vAweepALe

FL

kb7

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

WAy

SIGNATURE

Timothy T §hase

G 20- 090

Signature, typed of printed name of regpstered agent and title  appheable.

(NOTE: Regstered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 vay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
. o
TITLE Tamgs Pﬁ OSEN [ Delete TILE (3 change ] Acdition g
) NAME -
::FT:ETADDRESS Liro (awder way STREET ADDRESS &
W ey v F Ifr o
CITY-ST-2P en "] Ho FL D 4 CITY-ST-2IP o
[
TILE “T 1 5 i‘/t_/} (] delete TILE [ Change [ Addition | O
NAME f?‘]f J/E— 39 +h 7 NAME
STREET ADDRESS — : - STREET ADDAESS
£ 2333¢
CITY-ST-2P FT bay F 333 CITY-ST-2P
TITLE Scot+ Garry £ T Delete TITLE [ Change [ Addition
NAME ,?‘ NAME
STREET AGDRESS- ——— — = — —— — ~———— |~ STHEE] AUDRESS— — — - —— 7
CITY-5T-2P CITY-S$T-2IP
TITLE {7 Detete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-271P
TILE [] Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

13. | hereby certity that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 i

changed, or on an aftachment with an addrez\/z:ll other like empowered.

95/ G2 -33/L

Daylme Phone #

320-90

Dats

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




