2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V70680 . Apr 27,2001 8:00 am
1. Entity Name .
ecretary of State
VXL, INC.
04-27-2001 90363 049 ***150.00
Principa’ Place of Business Mailing Address
281 FARING AVENUE 261 FARING AVENUE
PORT S1. LUCIE FL 34983 PORT ST. LUGIE FL 34983 B 9 0 3 9 3 n 2
SRS > NIRRT EmA
Suite Apt # otc Suite, Apt # ofe 0 NOT WRETE IN THIS SPACE
City & Staze City & State 4. FEl Number 65'0373372 Aspled For
Not Applicable
aw Countey Zip Country 5. Cenificale of Status Desired i $8'75 Add]tionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TREFZ, LAWRENCE L.
281 FARING AVENUE
PORT ST. LUCIE FL 34983

Street Address (P.C. Box Number is Not Acceptatie)

City i Code
8. The above named entity submits this statement for the purgose of changing its reg’stered office or reg'stered agent, or bo*n, in the State of Florida.
SIGNATURE
Signature, yped o printed tams of reg stered agest 2rd Lo 1 apolicuole. NCTE: Hogisterod Agent sigraiune rec a0 when Jensiating) DAL
5 is eligi i nanginie FILE NOWIH FEE I8 5750.0¢ } L
9. This corparation is ollglblpT to satisly its lntangivie FiLE NOWIN FEE IS' $150.00 10. Eection Campaign Financing $5.00 May 8o
Tax filing requirament and elects to do so After MAY 1, 2001 Fee will be $550.00 ‘ :

L

(See criteria on back) | Make Check Payable to Depariment of State TrustFund Gontrib.ion. Added to Fees i
1. OFFICERS AND DIBECTORS 12, ABDOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 {
ILE D [ ] Delete T O Crange ] Addition
e TREFZ, LAWRENCE L. N
STREETADRAESS | 281 FARING AVENUE STREET ALDRESS
GITY-5T-217 PORT ST. LUCIE FL oITY-ST-2IP
U Daete TITLE CicChange [ Addttion
MEM:

STREET ADDRESS STREZT A20RESS

CTY-5T-21P CITY- ST-21P

TILE 7 Delete TITIE [J Change  [] Additios

HAME YAME

STREET ADDRESS STREET ADRESS

CITY-31- 2P CITY-57-71°

TILE 3 telete AN [IChange  [1 Additior

NAME NAME

STREFT ADDRESS STREET ADDRESS

Gilv-§m-21 GITY-5T-2IP

MLE O Delete 1L ) Shamge [ Acaditen

NAME NANE

STRERT ADDRESS STREET ADDRESS

ITY-57-71P GITY-ST-2p _
[ Delete TILE 1 Change  [J Addition

NEME
STRECT ADTRESS SYREET BDDRESS
GiTY-ST-2IP CITY-87-ZIF

13. | hereby certify that the information supplied with this filing does not gua‘ify for the exemplion stated in Section 119.07(3)(i}), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 120
changed, or on an attachment with arlg_d%ress‘ with all other like empowered.

e .
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J"’/""f :

SIGNATURE AND %D OR/[?hINTED NAME OF SIGNING OFFICER OR DiRECTOR

oo lEe Dyt e Prsice i

| ey

[T

CR2E034 (10/00)



