2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 686660 Feb 28, 2000 8:00 am
1. Entity Name S t f St t
VBS CORPORATION ccretary ol State
02-28-2000 90022 040 ***150.00
Principal Place of Business Mailing Address
% W MICHAEL BRINKLEY % W MICHAEL BRINKLEY
200 E LAS QLAS BLVD, STE 1800 200 E. LAS OLAS BLVD.. STE 1800
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2275
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicaie
- " C —
Zip Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BRTNKLEY. w M]CHAEL Streel Address (P.Q. Box Number is Not Acceptable)
200 E. LAS OLAS BLVD
SUITE 1800
FORT LAUDERDALE FL 33301 iy FL |2 Code
8. The above named entity submits this staterment for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed narne of registered agent and ltle if applicable. {NOTE" Registared Agent signatue required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G ion Finandi
Tax filing requirernent and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0. Er:;';Endaé”;ilr?g‘m::ncmg - fg;g&“éi’g se
(See criteria on back) g Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 J
TITLE DP [ Delete e (] Ghange  [] Addition
NAME BRINKLEY, W MICHAEL NAME
streeT A0DRESS | 200 E. LAS OLAS BV.#1800 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL ciTy-57-27
TMLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TLE 3 Detete i Ol Change [ Addition
NAME _ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE ; ] Delete TITLE [ change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-ST-2IP
TE ’ (1 Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ty -ST-21P SITY-ST- 2P
e 7 Delete TITLE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of tha carporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

R "ﬁ' 5570 T .
SIGNATURE: ABIE A, AT 02/18/00 95425292200

o st ./ .
w ?IGPM‘TWEDBRT&LBET’OF W&?F‘E&?E DIRECTOR Date Dayttme Phene #

wea

CR2E034 (3/99)



