2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 442098 Apr 06, 2000 8:00 am
. Entity Name
VASCO, INC. ecretary of State
04-06-2000 90057 002 ***150.00

Principal Place of Business Mailing Address
830 EAST MAIN STREET P.O. BOX %2717
LAKELAND £t 33801 lﬂﬁéKELAND FL 33604-2717 LYUJIUIY :
F e s RGN TRAR M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-1516385 Not Applicatle
Zin Country Zip Country 5. Certificate of Status Desired |} fg.g?qﬁi;&tionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
] ™ BRock, Deeolhy
——BROCK, LEMSB. T o T — | StreetAdaress (P.O Box NUMber is NoU Acceptable) T Tt
6309 EGRET DRIVE
LAKELAND FL 33805 4238} Eiﬁ':’:r brive.
Ci Zip Cod
Y fakelmnD FL | * %2509

8. The above named entity submits thig statement for the purpoase of changing its registeted aoffice or registerad agany, or both, in the State of Flocida.

Doy Lrock Y-2-90

rintad nama of registerad agent and ttle if applicable. { (NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ! o )
Tax filing rgquiremem and elects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 " ".E'fli'z:lgcncc:sagoe::?t:u:g:\a.nmng d gdsd.e%[:c)h‘llae};: ¢
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS Tz ADDITIONS{CHANGES TO OFFICERS AND QIRECTORS IN 11

e PD [ Detete me PD [ Crange (] Addition

N BROCK, LEWIS B, JR. AN Brock, LEwis £, I

STREET AUDRESS | 6309 EGRET DRIVE SREETADDRESS | M7 Glewengles Drive

crv-st2¢ | LAKELAND FL oirY-$7-2¢ Summeeuillie, S 23I¥53

TTLE vT O Detete TTE [J Change [ Addition

NANE BROCK, DOROTHY NAME

streer AD0AESS | 6238 EGRET DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-2P
e S0 [ Delete e sD W change [ Addition

NAME BROCK, CHERYL M NAkE Brock, cleryl #,

STREET ADORESS | 6309 EGET DRIVE STAEET ADDRESS_| $07 Glene s [ex O<ie.

CITY-ST-2IP LAKELAND FL CITY-ST-2P Sumptegiulle, SC. 2 91@_7

e D) Delete e ’ D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-3T-21P CITY-ST-11P
TILE 1 Delete TITLF [ change [ Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {1 Delete TILE ) O change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CFY-ST-7P OITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like gfnpowered.

SIGNATURE: A ol e ¢o

SIGNATRE ANOTYPED OF PRINTED N OF SIGNING OFFICER OR DIRECTOR Trajuma Phone #

MDACNA%4 OiNnm



