2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

630025

VORTEX INNERSPACE PRODUCTS, INCORPORATED

Pnnmpal Place qf Busmeg‘sF
‘”ﬂu Rl g oL L

"I HIGHWAY 80, WES
PO BOX:168, .
PONCE ‘DE LEON:FL 32455

PO BOX.168
PONGE'DE.LEON FL 32455

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90204 032 ***150.00

[

DO NOT WRITE IN THIS SPACE

Tax filing requirement and-elects to do so.

After May 1, 2002 Fee wilf be $550.00

City & Siate City & State 4. FEI Number ~|Applied For
38-1953907 Nol Applicable
Zi . i Count| i
i — —Lountry... - P e ouniry 5. Cartificate'of Status Desired~ -~ [ gg'g?ql'ﬁrd:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
S Y, LR Street Address (P.O. Box Number is Not Acceptable)
1432 AMMONS RD
PONCE DE. LEON FL 32455
" City FL Zip Code
8. The above named entity silbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and title il applicable. [NCTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo

Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. 'OFFICERS AND DIRECTORS §2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e VD . . [ Detste TITLE [ Change [ Aadition
e DOCKERY, DARYL R NAME
33’:&“ sopRess | 1432 AMMONS RD STREET ADGRESS

eresT-IR PONCE DE LEON F[_ 32455 . CITY-§T-2iP

TITLE . ,PD‘ » [ pelste TITLE N [CiChange [ Addition

NAVE Dot:KEn"v DENZEL J ' ; NAME '

STREET ADDRESS | '§518 VORTEX. SPHNG LANE ' ' STREET ADDRESS

oiTY-st-7p FONCE ﬁE LEGN FL32455 - -—- - - - SCITY-§T-2P — | - - R R et e R

MLE '|'D O Delete TITLE O Change [ Addition

NAME DOGKERY HUTH E : ' ' NAME

STREET ADDRESS 1513 VORTEX SPHNG LANE STREET ADDRESS

CITY-ST-21P PONCE DE LEON FL 32455 CITY-ST-2IP

TTLE : o 3. [ pelete TILE [7] Change [ Addition

MAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE ] pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIFY-ST-2IP

TITLE 3 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

SIGNATURE: '

er like ermpowered.
ot Ty

13. | hereby certily that the information supptied with this filing does net quality for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
-indisated.on this report or.supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
- of the’ corporation‘or thé receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or,on an aitachment with an address, with all o

/2o Z

SIGNATURE AND TYPE!

| o

PRINTED NAME OF SIGNING Of

FFICEH QR DIRECTY) 5‘[

Data Daytime Phone #

iy

CR2E034 (9/01)



