2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VCO PROPERTIES, INC.

S60683

Principal Piace of Business

C/O ANTONIO COPELLO
881 OCEAN DRIE. APT. 24 G
KEY BISCAYNE FL 33149-2604

Mailing Address
C/0 ANTONIO COPELLO
881 QCEAN DRIVE. APT. 24 G
KEY BISGAYNE FL 33149-2604

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 28, 2002 8:00 am

Secretary of State

(05-28-2002 90728 028 ***150.00

VA A R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0274865 Mot Applicable
¥ Count Zi n it
¢ uniry P Country 5. Certificate of Status Desired (] $8‘75 A.dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agen _
F=pes = = == e e e L R e e e e E e S e e
‘COPELLO' ANTONIO Street Address (P.O. Box Number is Not Acceptable)
., 881 OCEAN DRIVE
AP 4G
KEY BISCAYNE FL 33149-2604 City FL [ 27 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thi oration is eligible to satisfy its Intangibl LE NOW!I! F 150. . N )
o Tg?giz;q.l.:mi-\fngnjn? sm.*fy_'{ -5 awle At F¥ q ! E?'_? $ 50.00 - __10._Elsction Campaign Financing ~$5.00:-May Be__-

Trust Fund Contribution. Added to Fees

= ;
| Make Check Payable to Department of State

{See criteria cn back)

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

TITLE P 3 oelete TITLE [Cchange [T Addition

NAME COPELLO, ANTONIO NAME

sTReet ADoRess | 881 OCEAN DR., #24G STREET ADDRESS

CiTY-57- 2P KEY BISCAYNE FL 33149-2604 <ITY-ST-2P

TITLE S [ pelete TITE [ Change [ Addition

NAME COPELLO, MARIA V NAME

smeeTaooress | 881 OCEAN DR., #24G STREET ADDRESS

eIy- §1-ziP KEY BISCAYNE FL 33149-2604 CITY-ST-2IP

TITLE . . (] Delete TIRLE [ Change [ Addition_
T NAME T T Tt e o e T T

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZIP

TITLE [ Delete TILE {J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witlf all othgr like empowgred.
Jono VIO T

o pmy

S (g o
li"\ EERAY
NTED NAME OF SIGNING

Q@rARNT A
SIGNATURE: ___SlGHA L
T Date Daytime Phong #

SIGNATURE AND TYPED OR

azZieZ0 M

AY

CR2E034 (9/01)




