2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63273

1, Entity Name

VIKING MANAGEMENT, INC.

Principal Place of Business

Mailing Address

7843 SEMINQLE BLVD
SEMINOLE FL 33772-4825

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90132 018 ***150.00

AW

DO NOT WRITE IN TH{S SPACE

4, FEl Number

Applied For

City & State City & State
593152866 Not Applicable
Zi b Zi Count iti
P Couniry P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= =l Names__ = it = .

CATON, RICHARD P.

=

Strest Address {P.0. Box Number is Mot Acceptable)

7843 SEMINOLE BLVD
SEMINOLE FL 34642
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and tie it applicabla, (NOTE: Registered Agert signature required when reinstaung} DATE
) . s . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 50

Tax filing reguirement and elects 10 do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

L TSD ’ '“"ﬂgetete TIiLE Ochange [ Addition | &

NAME MCCLEQD, ROBB HAME 2k

STREET ACDRESS | 20000 GULF BLVD, STE 703 STREET ADDRESS é

cn-si-20 | INDIAN SHORES FL 33785 CTY-S1-2IP o

LE P [ petete TME ﬁcnanga [ Addition S

NAME BURTT, KEVIN HAME

sraeeT sonress | 20000 GULF BLVD, STE 703 smerowss | 7BUD DE MINoE  BLUD.

on-st-2» | INDIAN SHORES FL 33785 avstze | SEMAN OLE  FL 34

i v O Geiete TTLE ‘ _ o Mhcnege D Addton
e - —|>MCCLEOD; RACHAEL == — St e e oo Rt = M S S snfir e Frne e e R

STREET ADDRESS | 20000 GULF BLVD, STE 703 smeeranpness | THUS  SEMIVR LE a8lua.

arv-s1-20 | INDIAN SHORES FL 33785 CITY-ST-21P SEMVoLE FL 34y (041—

TITLE 3 celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-ST-2P

TME (T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CITY-ST-7IP

Tme O] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(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 made uncer oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TR

Al 3 00 727-3q4-300

Date Daytime Phone #




