2001 UNIFORM BUSINESS

.

¥

REPORT (UBR) FILED

DOCUMENT # FO0000002834

1. Entity Name

V-GPO, INC.

Feb 01, 2001 8:00 am -
Secretary of State

02-01-2001 90071 005 ***150.00

s

Principal Place of Business

2150 WHITFIELD INDUSTRIAL WAY
SARASOTA FL 34243

Mailing Address

2150 WHITFIELD INDUSTRIAL WAY
SARASOTA FL 34243

2. Principal Place of Business

3. Mailing Address

HE R A OLE

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEINumber — APPLIED FOR Applied For
G - ARURSE Not Applicable
Zi G Zi Count iti
? ountry P ountry 5. Certificate of Status Desired O $8'75 Add:tlonal
Fea Required
o 6. Name and Address of Current Reglstered Agent -— - 7. Name and Address of New Registered Agent R
Name
DOBIESZ’ NOR R Street Addraess (P.Q. Box Numbaer is Not Acceplable)
2150 WHITFIELD INDUSTRIAL WAY e P
SARASOTA FL 34243
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.
SIGNATURE
Signature, typed or printed name of registered agent and tille if appiicable. {NOTE: Registerad Agent signaturé réquired whan rainsfaling} DATE
. o h ) "
9, This corporation is eligible to salisfy its Intangibile FILE NOW!!! FEE fﬁ‘r $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P O y
R Trust Fund Contribution. Added to Fees
(See criteria on back) () Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD [ Delete e PD (R change  [J Additon |

NAME GRECO, SAMUEL A NAME Greco, Samuel A. 2

sTreer apoRess | 5115 MARYLAND WAY stReEcTaDDRESS | 5525 N. MacArthur Blvd. Suite 680 3

crv-st-2¢ | BRENTWOOD TN 37027 CITY-ST-21P Irving, TX 75038 o

TITLE SCD ] Delete TITLE []Change [ Addition %

NAME DOBIESZ, NORMAN R NAME

sTReeT ADoRESS | 2150 WHITFIELD INDUSTRIAE WAY STREET ADDRESS

CITY-8T-2IP SARASOTA FL 34243 CImy-s1-2IP 7 L) Cen ,.uér\

TITLE e - & oeleie TITLE i) - \Jb Change . [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE O Deteie e (J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IR CITY-ST1-ZP

TITLE [ delste TITLE [J change (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-ZIP

TITLE O Detete TITLE O change [ Addition

NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-7IP P I CITY-$1-2P

13. | hereby certify that the informaticn suppligd with this filing does not lity fof the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental /eport is true and accur, d that fny signature shall have the same legal effect as if made under cath; that | am an officer or director

ee empowered 10 exe;
ddress, with all ogher

of the corporation or the receiver pr tr
changed, or on an atta

SIGNATURE: X

as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGRATUNE AND TYPED OR PRINTED NAME-OF

Date Daytimag Phone #

{GNING GFFICER OR IigEATOR

7



