2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 505114 ecretary of State
1. Entity Name 04-14-2003 90933 027 ***150.00
V M P CORPORATION
Principal Place of Business : Mailing Address
17361 LANDON AVE 17361 LANDON AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Plac.e of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, tc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1956673 Not Appiicable
2p : Country ap Country 5. Certificats of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- N e _— et " — e P S - -
ALLEN' GLENN K Street Address (P.O. Box Number is Not Acceptable)
222 EAST FORSYTH ST
JACKSONVILLE FL 32202
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 Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle, {NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N
9. Election Campaign Finangin
After May 1, 2003 Feé’w'% be $550.00 Trust Fund Coatr?bution. " O fc?d.eoo‘?ohf::ZSBe
Make Check Payable to Flori B@panmem of State
10. .QEE!CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND RIRECTORS IN 11
TTLE PSD - O elste TLE [ Change = [ Addition
NAME PAUL, VINCENT M HAME
street ACoRess | 1736-1 LANDON AVE STREET ADDRESS
omaee-z¢ | JACKSONVILLE FL 32207 CITY- 512
TILE 7 Delete TITLE ) I cChange [ Addition
NAME b NAME ’
STREETADDRESS STREET ADDRESS
CITY-ST-2IP : ) CITY-§T-2IP
TITLE : T O Dalete e [ Change {7 Addition
NAME 4 NAME
A
STREET ADDRESS o B L ) SYREET ADDRESS )
CITY-51-21P . CIY-ST-ZP ) ) T )
TIMLE (] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2IP
TITLE T Detete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurale and that gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the regeiver or trustee e as feqUIred "ty Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

. H-ll-03 9y P58 —633 2

- \ Date Daytima Phone #

MER

GNATURE ANDTYRED OF PRINTED NAME OF SIGNING OFFT
P U & 4

SIGNATURE:

LYEVYCJ

nv

CR2E034 (10/02}



