2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 004 /S .
DOCUMENT # PA(O000CA( 2L Apr 25, 2001 8:00 am
ViP Grovp Corp. ecretary of State

04-25-2001 90154 025 ***150.00
Principal Piace of Business Mailing Address
(471 SO 16 Terr Y71 S 1Y Tere
M| @ 2387 Mg, G 22187 | H
A0056725
2. Principal Place of Business : 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS -06 3‘7153(? Nol Applicable
2 Sountry Zlp Country 5. Certificate of Status Desired | ?i'ggqﬁggﬁonal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
R Name
.Q ‘b UQMULL S Add {P.O. Box Number is Not A ble)
] 4,) “ SI.A) I 51{: ’]/W treet ress {(F.O. Box Number is Not Acceptable
PO & 33Bi¢7
City Zip Code
FL

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, wped or printed name of registered agent and s if applicable (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible : L FILE NDWI‘! FEE 15 $150.00 . | 10, Blection Carmpaign Financing $5.00 vay Bo
Tax ﬁ!img requirement and elects to do so. o Aft_er MA\( 1-{2901_ Fee will be $_559_0°; y et Fund Contribution. 0 Add-ed i Fe);s
(See criteria gn back) 1 . .:Make'Check Payable to Department of State ..
LA OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pfﬂé'{ﬂ@kﬁ. [ pelete THTLE [ Change [ Addition
NAME ’]) Vd'?ﬁ] g HAME
STREET ADDRESS 1‘_{7 n Sw ;5!.( Te1 STREET ADDRESS
CITY-ST-2IP WAL A =3 1577 CITY-5T-2IP
TILE Secred . ] Delete TITLE [ Change [ Addition
NAME nm 1% NAME
STREET ADDRESS W S0 st Tear STREET ADDRESS
CiTY-§5-71p Nigm, L A 3307 gITY-ST-2P
TITLE [ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7] Detete TITLE [J Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
THLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE 1 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustegfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an adgress, with all other like empowered.
SIGNATURE: ("‘2\( Co>n ‘1’/ / 3/ { (Bcs);}@—??sg

SIGNATURE ANDTYPEE&QURINTED»ME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Prone ¥

CR2EQ34 (11/00)



