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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
May 19, 2002 8:00 am:
DOCUMENT # V58460 Say ’ -0V am®
1. Engty Name ecretary of State
H V/F V C, INC. 05-19-2002 90243 023 ***150.00
Principal Piace of Business Mailing Address
4164 SOUTH ATLANTIC AVENUE 4164 SOUTH ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
2. Principal Place of Business 3. Mailing Address H“” l”“l I”" “”l |||’| I“” ||‘| I|I|’ |I||| I’l” Ill“ I(l” ||I|' II”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
59‘3 140712 Not Applicable
Zi t i C it
e Country 2 ountry 5. Certificate of Status Desired O 58'75 Addmonal
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
CRISTALLO' v.C. Street Address (P.O. Bex Number is Not Acceptable}
~ §186"SABAL-POINT GIRCLE= s~ —vro - s m oo _
PORT ORANGE FL 32124 ) M
City FL Zip Code
8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
-~ Signaturs, typed or printed neme of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
— 9--This carporation.is.eligible.tosalisty.is.ntangidle. =} e EILE NOWML FEE.IS $150.00. . =1 5= Figction Campaiif Finanting =s5-=== § 5200 2y Be==—
' Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 - y
= Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND QIRECTORS | IEE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PVS O oelet e O change [ Addiion | 3
NAME CRISTALLO, VITO E. JR. NAME )
staceT aooress | 6186 SABAL PT CIR STREET ADDRESS §
CITY-57-2IP PORT ORANGE FL CITY-ST-2P i
" s
TITLE TD C Delets THLE ~ [Ocrange [ Addilion | G,
IME ~CRISTALLO, MITO.E.-JR.=- - : B Ty B - ;
streer ADoRess | 6186 SABAL PT CIR STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL CHTY-S7-2IP
TITLE [ pelete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-7IP
TILE O Delete TILE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
1ITLE ] pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like;empo, ’ I
- <
N e T TR of Ne - 2=
Ty v 2L AN N h 3
SIGNATURE: Q)EES Q C_\». t& O hea . 4| /0)—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE‘TOH Yoate J Daylime Phone #




