FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 622933
1. Entity Name 01-10-2003 90013 030 ***150.00
VIBRATION CONSULTANTS, INC.
Principal Place of Business Mailing Address
5733 S DALE MABRY HWY 5733 § DALE MABRY HWY
TAMPA FL 33611 TAMPA FL 33611
S — S— I AN ERRER AR
Suile, Apt. #, etc. Suite, Apt. #, elc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-19131 19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
—-— 6._Name and Address of Current Registered Agent i = - = —7.-Name and Address of New Reglsterad Agent.  —
Name
TAYLOR, JAMES | Street Address (P.O. Box Number is Not Acceptable)
5733 S DALE MABRY HWY
TAMPA FL 33611
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
. 1he obligations of registered agent.

SIGNATURE
i Signature, n!pad or printed nerne of regislered agent and titla if applicable. (NGTE: Registered Agent signatute required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 , o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wiil be $550.00 T - Y
’ d Cont . O F
Make Check Payable to Flarida Department of State rust Fund Gontribution Added to Fees
10. OFFICERS AND DIRECTCRS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCS O Delete TITLE /F T 4 S T [ Change [ Additien
At TAYLOR, JAMES | NAME ja~ lor, Jam '
STReET ADDRESS | 3906 DORAL DR STREET ADDRESS P afﬂ_,[ Drive
orv-st-z¢ | TAMPA FL OITY-ST-2IP Tumpa , - D‘/‘g@’—’-
TIE . VP [ delete TITLE ' ' ! ] O change [ Addition
NAME KIRKLAND, D. WYNDELL HavE
STREET ADDRESS | 4616 REYNOSA DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33830 CITY-ST-2P
L el [ R & Deete THE - o : : [J Change [T Addition
NAME LEPPMA, SHERRY NAME
sTREETADDRESS | 19413 ZENITH CIRCLE STREET ADDRESS
CITY-8T-ZiP TAMPA FL 33635 CITY-8T-2IP
TIME CS 7 Delete e e ‘ & Thange [ Addiion
we | ANDREA, HOLLAND e Hollardd , Andirea. &,
sTReeT ADDRESS | 6406 PAPPALOCA STREET ADDRESS b ol F}’PPﬂJ o0S A bf .
orv-st-z | CEDAR KEY FL 32625 CITY-ST-ZIP /rja( . FL % LAS
e O pelete TiLE L [JChange [ Addilicn
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE ™ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-ZIP CITY-ST-2IP

12, | hereby certify Ihaf the information supplied with this filing does nat qualify for the exemption stated in Section 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 cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpgent with an addregs, with all other likg empowered.

SIGNATURE:

Date Daylime Phone #

[-08-0F Er3-537-282 &

b1 ek 159

nwv

CR2EQ34 (10/02)




