2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 442098

1. Enlity Name

VASCO, INC.

Principai Place of Busingss Mailing Address

830 EAST MAIN STREET £.0. BOX 92717

LAKELAND FL 33801 LAKELAND FL 33804
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN RIE AR ERTRRRERAMN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'1516385 Applied For
Not Applicable
Zi Countr Zi Countr i
P ¥ P uniry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | =Namo= _ P = e — —

BHOCK DOROTHY
6238 EGRET DRIVE
LAKELAND FL 33809

P .

Street Address {P.0. Box Number is Not Acceptable)

City

FL l 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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or prirted name of registered agent and title if applicabla (NOTE: F d Agenit si required when rai ing) DATE
FILE NOW!! FEE IS $150.00 . N .
i 9. Election C Fi
# Afer May 1, 2003 Foo wil bo $550.00 Cectn CaPRgT SN ) $5,00 ey oo
Make Check Payable to Fiorida Department of State ’
10..r QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TITLE [J Change (] Addition
NAME BROCK, LEWIS B, JR. NAME
srreer aooress | 407 GLENEAGLES DRIVE STREET ADDRESS
ory-st-ze | SUMMERVILLE SC 29483 CITY-§T-2P
TITEE VT [ pelete TILE [ change  [J Addition
NAME BROCK, DOROTHY NAME
sTreeT ADDRESS | 6238 EGRET DRIVE STREET ADDRESS
CITY-ST-ZP LAKELAND FL 33809 CITY-ST-2IP
THLE SD [ perete TILE [ Change [ Addition
WM~ | BROCK, CHERYE M= = | ST ——
streeT AnDRESS | 407 GLENEAGLES DRINE STREET ADDRESS ' =
CITY-ST-21P SUMMERVILLE SC 29483 CITY-ST-21P
TILE 3 Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pefete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST-2IP
TITLE [T pelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with g

SIGNATURE:

5 address, with all other like emp

Daytime Phone #

Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90163 017 ***150.00

CR2E034 (10/02)



