2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V48916 FILED
17 Entity Nare . Apr 18, 2000 8:00 am
V.C.R. ENTERPRISES, INC. ecretary of State
04-18-2000 90209 012 ***150.00
Principal Place of Business Mailing Address
204 BRAZILIAN AVE 204 BRAZILIAN AVE
SUITE 218 SUITE 218
PALM BEACH FL 33460 PALM BEACH FL 334804621
A s RN AR CORRAR AR
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber 4 Applied For
65-0345537 Not Applicable
Zin Country Zip Country 5. Ceniificate of Status Desired O $8.75 Additional
-— - - Pty . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSS, VINCENT C Street Address (P.O. Box Number is Not Acceplable)
204 BRAZILIAN AVE
SUITE 218
PALM BEACH FL 33480 Sy TR

8. The above namad entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signatura, typed or printed nama of registered agent and litle it applicabie (NQTE: Registerad Agent signature reguired when reinstating) DATE
. Lo . . . . m
9. ihmfﬁrpor&tpﬂ is ellglblc? 1(|) ss[atlsfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axil g rgqmremen and elects to <6 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Additicn
NAME

TITLE D [ Delete
NAME ROSS, VINCENT C

STREET ADCRESS | 904 BRAZILIAN AVE #2138 STREET ADDRESS
CITY-ST-2P PALM BEACH FL CITY-5T-2IP

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-$T-2IP

TLE O pelete TMLE ) T [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-7IP

TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

TTLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reposwemge and acgurate and L™ o nature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 gfffcute tpMfepont as iPquired by Chapter 607, Hlorida Statutes; and that my name ap) in Blockd1 or Block 12 i

of the corporation or the receiver Cea
Powered. & ’ )
Y-tf-c0 " gge-

changed, or on an attachment
Date Daytime Phone #

-
2

SIGNATURE:

CR2E034 (9/99)




