2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S60148 uK Apr 24, 2001 8:00 am
Sy

1.\'Entity'_bﬂ;_ne
VINTAGE INDUSTRIES, INC. ecretary of State
04-24-2001 90256 021 ***150.00

Principal Place of Busingss Mailing Address
781 BIG TREE DRIVE 781 BIG TREE DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0-390272 Applied For
Not Applicable

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 registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent end te it applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This f:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax hlm.g rgqmrement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE O Change [ Acdition
NAME VALLONE, JOSEPH R NAME
STREET ADDRESS | 215 REGIS CT STREET ADDRESS
CITY-$7-21P LONGWOOD FL 32729 CIFY-ST-ZIP
e vD [ Delete TMLE O change [ Addition
NAME VALLONE, RUSSELL C. NAME
STREET ACDRESS | 1607 TORRINGTON CIR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TIMLE SDY [ Gelete TITLE ] charge [ Addition
NAME WELZABACHER, MARK F. NAME
| streeT poRess | 2731 GOLDEN EAGLE POINT _ . STREET ADDRESS
CITY-ST-27 LAKE MARY FL 32745 CITY-ST-28p
TILE DV ] Dalete TITLE [ Change  [] Addition
NAME VALLONE, JAMES C. NAME
sTreet ACDRESS | 185 CITATION CT. STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-§1-207
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ; [ Delele TITLE [ Change  [] Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or tpffes aredh (o execuyh this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attiachment with 4An dddg€ss, with gl othgr i ﬁ:ed.
-t -—
SIGNATURE: g ¢ _ Toselw R.Unconz nlwlor  qo7-531-854
e

SIGNATURE rln”msn OR PRINGES NAME OR4IGNING OFFIRER ORMIRECTOR Dat Daylime Phone #
1

i Zi t it
Zip Country P Country 5. Certificate of Status Desired O $8‘75 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
eV CHER-MAF F— - ) Street Address {P.0. Box Number is Not Acceptable)

CR2E034 (10/00)



