2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # V25385 Jan 29, 2000 8:00 am
— 1. Entity Name
VUG OITY. INC. | Secretary of State
! ) 01-29-2000 90105 010 ***150.00
Principal Place of Business Mailing Address
4135 DR MARTIN LUTHER KING JR BLVD 16051 DUBLIN CIR
FT MYERS FL 33916 SUITE A203
us FT MYERS FL 33908-3229 o U vedl
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T ety & State 4, FEI Number 65-036 . |77]App!ied For
2345 J - “—[W -7 7 '
- | #er= - m|m County - dp . +=| - Country = | s."Cértifibate of Status Desired O - $8.75. Additionat -
- 7 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ - . Name
- ROMINE, DONNA D POy -
y Street Address {(F.0. Bax Number is Not Acceptable)
15477 OMAI CT
FT MYERS FL 33908
' City FL l Zip Cade

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
- Signature, typed or printed nama of registered agent and itle if applicabie. {NOTE' Registerad Agant signaturg raguired when ranstabing) DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOWI!! FEE iS‘ $150.00 10. Elestion Campaign Financing $5.00 May 5o
~ Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0 Added 1o Fe);es
{See criteria on back) a Make Check Payable to Department of State -
- n.. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
- THLE PD 1 Delete TITLE CJcChangs [
NAME ROMINE, DONNA D. NAME
. sreeT apoRess | 21870 NORTH RIVER ROAD STREET ACDRESS
¥ omv-s-zp | ALVA FL CITY-ST-2P
e 10 O Delete e OChange [
HAME ROMINE, EDWARD R. NAME
streer anoress | 21870 NORTH RIVER ROAD STREET ADDRESS
CITY-8T-2IP ALVA FL CITY-§T-2IP
: TIILE VD 7 Delete me O Change [
§ NAME ROMINE, VICKI NAME
- stheeT ooRess | 16051 DUBLIN CR. APT. 203A STREET ADDRESS
- CITY-ST-7P FT MYERS FL CITY-5T-2IP
H TILE O pelete TNLE Ocrange O
§ NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
E TITLE 7 Delete TITLE OChamge [
- NAME NAME
= STREET ADDRESS STREET ADDRESS *
[ CiTY-ST-2IP
E (1 Delete TILE O Change [
i NAME
H STREET ADDRESS : STREET ADDRESS
i. CITY-ST-7IP LITY-ST-2P
: 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
H of the corporaticn or the receiver or trustee empawered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowered.
..

changeq, or gn an attackmepTwith an address, with all of
SIGNATURE: :)[:é*«/u NO WLy J‘T\J\cﬁfpre.sndenf 1-Q0de® QY- Ylo- 1109

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Dayume Phone #




