2003 FOR PROFIT COHPO"-!M {ON

FILED

. UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State
DOCUMENT # P02000092953 04-23-2003 90191 005 ***150.00
1. Entity Namse
V-V AND ASSOCIATES, SE., INC.
T e 55642502
STES STES
N . |lllllIIIIIlIIlIIlIIIIIIl||||||IllliIIIIHI]IIIIIIIIIIIIIllllﬂﬂilll
2. Principal Place of Business 3. Maiting Address
— . ?‘___,__,-L..,,.,_.._A;-----—-i’“ S
Suite. Apt. #, etc, e Sulle, ADLM. BIC cmemp A== [0 CHECK HERE IF MAKING CHANGES,
~ City & State City & State 4. FE) Number o/ Applied For
Noi Applicabla
ap Country Zrp Country 5. Certificate of Status Desied [ gg-gqu“’“ﬂ'
£. Name and Address of Currant Raglsmad Agam 7._Name and Address of New Registered Agent
e T b ] _ | Name . e
JOHN Street Address (P.O. Box Number is Not Accepla.bla)
5600 U.S. HWY 88 N. B '
SIES

8. The above namad enlity submits this staiement for the purpose of changing its regisiered office or registered agent, cr both, in the State of Fiorida. 1 am familiar with, ana accept

ther obllga_tig‘ns of registered agent.

SIGNATURE-- o -'
ratuse, typed o printed nisne of ragisiered agent and tils ¥ aPpicable.

[NOTE: Registered Agent £iGnature recuired when renstating)

DATE

P S P - z
1%%% T 8. Election Campaign Financing $5.00 May o
Trust Fund Contribition. Added to Feas
Make Check Payabls to Fiorlda Department of State :
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me . PD O Delets TILE Dctenge ] Addition
HAME -|'SLIDER, LONNIE NAME
streeranoasss | 3701 WCKORY RIDGE CT STREET ADDRESS
crr-st-ze | MARIETTA GA 30086 oy-St-70
TnE VSTD ; £3 Detets me [Jcrenge [ Adcitin
HAME DEAN, JOHN . :* MAME
streeT aocress | 820 FOXHALL - STREET ADDRESS
crv-st-2p | LAKELAND FL 33803 CITY-51-2P
TITLE T Delete TITLE Ocrange [ Addition
- STREETADDRESS | -—-= SR oI “STREET ADORESS [
CITY-57-2P CITY-5T-2P
TTLE [ Deleta TIRE Dchage [ addition
NAME T S e e — e HAME
STREET ADORESS STREETADDRESS [~ '™~ — e~ — e —
ciry-st-ap CIry-S1-2P AR
TITE [ Delete Ll [ change ] Addilion
NAME NAME
STREET ADDRESS | STREEF ADORESS
CIfy-51-2iF CITY.ST-2IP
TLE {0 Detete ME O Changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-57-2P

12. | heredy ceflify that khe informaton supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi). Florica Statutes. | further cerlily that the information
accurate and that my signature shall have the same iegal effect as il mada under oath; that | am an officer or direclor

ared 10 executs this report as required by Chepter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

indicated on this régort or supplemental repart is true an

of the carporation or the receiver of trustee empgy
changed, or on an attachment with an addrass{with all other lika empowered

SIGNATURE: &

BEAUIRE™ ahn ™- Do an

Y704 }c-;S 43—~ 45h —
RO

@WMDWM PRINTEG NAKE OF SIGNING OFFIGER DR INRECTOR

Duis Daytime Phone &

May 21, 2003 8:00 am

l

CR2E034 (10/02)



Date: 5/19/2003

To: Division of Corporations --- FI: Dept. of State . L

-,

From: John Dean — V-V & Assomates S.E, Inc -

Sub_]ect Federal Employee Identlﬁcatlon Number for Fl. 2003 For Proﬁt
Corporation Uniform Business Report - Document # P02000092‘)‘w3

To Whon It May Concern ,
I greatly apologize for not having already aquired this number before submitting the

above document. I have now applled for 1t, and w111 submlt itto you as soon as |
recieve it.

Thank you for your patience,
John M. Dean

ph 863-858-3200 fax 863-858-1561

: "



