2001 UNIFORM BUSINESS REPORT (UBR) FILED

E [ ]
DOCUMENT # V26775 ' Apr 11,2001 8:00 am
AR e ecretary of State
VAF, INC.
04-11-2001 90006 022 ***150.00
Principal Piace of Business Maiiing Address
8400 SEMINOLE BLYD 12664 98TH ST N
SEMINOLE FL 33772 LARGO FL 34643
us
Suite, Apt. #. el Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number 59_31 15812 Aociiod bar
Not Acpl cazic
z Cauntr Zi Country ;
® Y w Ly 5. Certificate of Status Dosired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GERARDI, ANDRE
DI, A Street Address (P.0. Box Number is Not Acceptable)
12664 98TH ST N
LARGO FL 34643
City LF' J Zp Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaturs, typed o orted name of registerec agent and 1e i aup ot {MOTE. Reg stered Agent signaturc seouircd when rensiat ngh NATE
. e el ity | THE ! M EEE 1B 81
9. 1.’»7|s;‘rorporauc‘>n is e,\tgll':\s t? si\tm;«yéts Intanginle » ‘-E:\_’!i\!,\‘,?\gfd..f .’:i_. ‘S{ﬁifggﬂg 0 10. Election Gampaign Financing $5.00 May Bo
ax filing requirorrent and elects to do sc. After MAY 1, 01 Fee will be $550. . Truat Fund Contibution. 7 Added to Fees
{See criteria on back) (! lake Chack Payable to Depariment of Staie
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Deiete TILE O Coange [ Aedition
MahiE GERARDI, ANDRE Kz
SIREET AODRESS | 12664 98TH ST N STREET ADDRESS
CITY-ST-a1P LARGO FL CIY-81- 22
IHILE 7 Delets [N O Charge [ &dditicn
MNAME HARE
STREET AZDRESS STREET ADSRESS
CITY-81-21P GITY-8T-ZIF
TiLe 1 pelae TILE [ Change
NAME MANE
STREET ACDRESS STREE" ALDAESS
Ciry-gr.41p CIEY-ST-2p
TILE [ Dekete ATLE (] Change  [] Aaditan
NAME HNAME
STREET ALDRESS SIREET ADDACSS i
CIY-ST-7iF Sl -$T-2IP
HILE O pesete TILE (] Change [ Additior
MAME A ME
STREET ADDRESS SiREET ASORESS |
CITY-S1-£iP GITY-57-7IP |
TITLE ] Ceiete TITLE [JCrange ] 2editon
NakE SANE
STREET ADDRESS STREET ADZRESS
SITY-ST-2IP CTY-§7-212

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptior stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mada under cath: thal | am an officor or d realor
of ine corporation or the receiver ar trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my neme appears in Block 11 or Block 12 f
changed, or ar an attachment with an address, with all other like empowered.

NDR E G ERARDY
n_d A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER R DIRECTOR

Y-o050/  739- 3947800

et Hayare Pronc £

[T AL

CR2ED34 {10/00)



