2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # 653874 B Secretary of State
1. Enlity Name 03-03-2003 90484 046 ***150.00
VG ENTERPRISES, INCORPORATED '
Principal Place of Business Mailing Address
527 W UNIVERSITY AVE. 527 W UNIVERSITY AVE. )
GAINESVILLE FL 32601 GAINESVILLE FL 32601
I S— (RN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apolied For
59‘1977929 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired O 58'75 .t}dditional
ee Required

6. Name and Address of Current Registered Agent """~ "= 7. Name and Address of New Registered Agent

Name

GALLAGHER, FRANKd.;-JR.
2022 NW 14TH AVE
GAINESVILLE FL 32605

Street Address (P.O. Box Number is Not Acceptable)

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 State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! .FEE IS $150.00

o+ At ey 1,2008 Fswil be $550.00 B Bl e S e
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O palete TITLE [JChange [ Addition
NAME GALLAGHER, FRANK J JR. NAME
sTReeT ADDRESS | 2022 NW 14TH AVE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32605 CITY-ST-2IP R
TITLE B Delete THLE v 4 e [E*rﬁ'ange [ Addition
, her, Evan ¢,
NAME NAME Gé Qﬁ; , 'J Je .
STREET ADDRESS STREETADDRESS | "2 ©O2 (73] I 74' ven ~
CITY-51-2p CITY-5T-2P Gamesyi e /L 2604
TITLE CT8TT T st = L e —— - [Dopglete ™ ] TME T T = I . = -~ ~[=}-Change  [] Addition -
NavE PISARRI, VICTOR D NAVE
STREET ADORESS | 12680 N.E. 131 PLACE STREET ADDRESS
Crry-ST-2iP ARCHER FL 32618 CITY-ST-2P
TITLE 1 Delete TITLE (O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ' '
STREET ADGRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
inclicated on this report or supplel tal report is true andlaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowereo execute this repogl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

223 352 372 (24D -

Date Daytima Phone ¥

SIGNATURE: ’ 1!
¥ SIGNATURE ANDTVfD OR PRINTED NAME OF SIGRING OFFICER onyﬁlnzt‘:ron

CR2E034 (10/02)



