-.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000Q03056 May 06, 2002 8:00 am
1. Entity Name ]
Secretary of State
VDL OWNEHS ASSOCIAT'ON: INC- \_\ 05-06-2002 00061 032 ****g] 25
Principal Place of Business Mailing Address
3% COMSIERCIAL Ci. 8TE. A 395 COMMERCIAL CT.. STE. A
VENICE Fl. 34292 VENICE FL 34292
N v 10 D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-3720284 Not Applicable
Zp Country Zip Country 5. Certificate of Statu§ Cesired O ?g.;gqgg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER MICHAEL W Streel Address (P.C. Box Number is Not Acceptable)
395 COMMERCIAL CT., STE. A
VENICE FL 34292
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. dn Fi . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Siate

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE O Delete AMEDES DPS [ Change [ Addition
NAME NAME Parrish, Jayne E.
STREET ADDRESS STREETADDRESS | 395  Commercial Court, Suite A
CITY-ST-2IP CITY-5T- 2P Venice  FL_ 34202
ML ] elete e B [ change G Adoiion
::;:EEIADDRESS :::;;ADDRESS Miller, Michael W.
oITy-ST-2 Ty ST21P 395 ;Corm_ni::c 1a£,. Sgt:rt , Suite A
THLE O Delste TIME -i‘hu“'h b (Jchange 3t Addition
NAME NAME i DiStefano, Paul
STREET ADDRESS STREET ADDRESS : :

395 Commercial Court, Suite A
CITY-ST-2P CITY-ST-2P Venice. FL 34297
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TLE 1 pelete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing. ddes not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the Information
indicatéd on this report or sugpRmental report is true curate and that my signature shall have the same legat effect as if made under cath; that I am an officer or director
of the corporation or the recaiver § 8 Tecute thisjeport as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or cn an attachmen /
ronRED

SIGNATURE: -
NGIafATURE AND TYPHD OR PRINTED JfME OF s]amm; OFFICER OR DIRECTOR Data Daylime Phene #

CR2E037 {9/01)

'
'



