2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60148

1. Entity Name

VINTAGE INDUSTRIES, INC.

Principal Place of Business

7681 BIG TREE DRIVE
LONGWOOD FL 32750
s

Mailing Address

781 BIG TREE ORIVE
LONGWOQOD FL 327503513
us

2. Principal Piace of Buginess

3. Mailing Address

[ Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90021 050 ***150.00

A0S 8407

AN RRRARRAARNI

© DO NOT WRITE IN THIS SPACE

o = -

City & State City & State 4. FEl Number Applied For
59-3090272 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
WELZBACHER, MARK F. Street Address (P.C. Box Number is Not Acceptable)
781 BIG TREE DRIVE
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE B
Slg:\ﬁ.nlure,‘lypad of printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required whan reifstating) DATE
. P e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fung Centribution. Added to Fees
(See criteria on hack) O Make Check Payable to Department of State

11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TME P 1 Delete TME (2] [@thangs (7 Addlion | &
N VALLONE, JOSEPH R g VALLONE  Tos< A% R e
STREET AODRESS | 202 SWEETWATER CREEK DRIVE, W. staeer aooness | A48T RE6TS COM T §
cm-S1-2¢ LONGWOOD FL cimy-51-2IP Lonewoun |, e 327379 ﬁ
e VD g O pelete e - ! [ Change * [ Addiion |
NAME VALLONE, RUSSELL C. N G T T T

sTREET ADDRESS | 1601 TORRINGTON CIR STREET ADDRESS

CITY-§T-21P LONGWOOD FL CITY-ST-7P

e SDV O Gelete TnE eV [@Change [ Adction
NAME WELZABACHER, MARK F. NAME WIZL2BAL I v, mMAdi (=,

STREET ADORESS {310 SILVER PINE DR smeeraoiess | 2231 GoLED B = PoinT

CITY-ST-2if LAKE MARY FL CITY-ST-2IF LA’(.E./V\A\P ‘1/4 E L YY) IYL

TmE TDV C] Deiete TTLE ! O Change [ Aadition
NAME VALLONE, JAMES C. NAME

STREET ADDRESS | 185 CITATION CT. STREET ACDRESS

CITY-ST-2IP LAKE MARY FL CITY-ST-2P

TILE 7 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TLE 3 petete TLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

13. | heraby certify that the information supplied with this filing does npt q
indicated on this report or supplemental repos
of the corparation or the recefver or tgusteg’empgwerad
changed, or on an attachment with

SIGNATURE:

address Awith all pth

lify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
¢ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

~——

I Tosow Q. Vaoneg ‘/jb/ y 77 YO~ gg/._gx.)%

SIGNATURGTAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #




