2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State
VRD ENTERPRISES, INC. 02-06-2002 90028 014 ***150.00
Principal Place of Business Mailing Address
6110 NW. 1ST PLACE 6110 NW 15T PLACE
SUITE A SUITE A .
GAINESVILLE FL 32607 GAINESVILLE FL 32604
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
|- : - 59-1385640- Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEY' LISA R. Street Address (P.C. Box Number is Not Acceptable)
8900 NW 48TH AVE.
GAINESVILLE FL 32606
City FL Zip Code

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
- Signalure, typad of printed name of ragistered agent and title if applicable (NOTE: Registered Agsnt signalure required when reinstating) CATE
) N e ‘ ™
9. gffﬁﬁrporam-m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
S . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD _ ] Delete TITLE O change [ Addition
NAME SHEY, LAURA B NAME
sTreeT ADDRESS |9900 NW 48TH AVE STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL CITY-S1-2IP
TITLE VD {7 Deleta TITLE [ Change [ Addition
M SHEY, SUSAN I. NAME
STREET AUDRESS {9900 NW 48TH AVE. STREET ADDRESS
CITy-5T-21P GAINESVILLE FL 32606 CITY-ST-2IP
TLE SD [ Delete TITLE [ change [ Addition
NAME SHEY, LISA R NAME
STREET ADDRESS (9Q00 NW 48TH AVE STREET ADDRESS
crv-si-27 - (GAINESVILLE FL 32606 CITY-§7-2IP
TITLE 1D [ belete TITLE [JChange  [] Addition
NAME SHEY, KARA E. . NAME
sTreer AbDRESS 19900 NW 48TH AVENUE STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TITLE {1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
v BN i e [N . . .
NAME o ‘ - NAME - o 4
STREET ADDRESS it ==+ [ ~STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this repirt or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that i am an officer or director
of the corporation or e recelver or trustee empowered to execute this raport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atthchment with an address, with gl other like empowered.

SIGNATURE: | o GNAT T~ *:mﬁf%@ LA in SW\? }}71,61 (332) 33116l
1GN UREANDT\"F' UFOR PRINTED NIEE OF SI?ING OFFICER OR DIHiCT R ate ' ~ Daytima Phone #

CR2E034 (9/01}



