FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 16, 2002 8:00 am
DOCUMENT#  FO0000006855 Secretary of State
VERMONT DEVELOPMENT GROUP, INC. 01-16-2002 50034 020 ***158.75
Principal Place of Business Mailing Address
PO BOX 19436 PO BOX 19436
SARASOTA FL 34276-2436 SARASOTA FL 34276-2436
2. Principal Place of Business 3. Mailing Address ”"“" I“l II”I Ilm "m II”‘ I'm II“I IIMI I“Il ‘Im I”I' I'” ‘III
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 03_0340012 Applied For
. Not Applicable
Zip [ Countiy™ I R Cotintry T 5. (iérti;iéz;te of St;tus D;};ir;d W g‘g.gg‘hrd:;ti'onél

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLE, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
2364 FRUITVILLE
SARASOTA FL 34237
- Cit Zip Code
Y FL | *

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tide if applicabla. [NOTE: Registared Agent signature required when reinstating) DATE
9. ihisffl:prporatic.)n is elitgib\:jt? set)tlstfy ;ts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. ﬂ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE O change [T Additien
Nave ISRAEL, STEVE N

STREET ADDRESS | 309 MAIN STREET STREET ADDRESS

CITY-ST-2IP NORWICH VT 05055 CITY-ST-ZIP

TITLE SD [ pelete TITLE [ Change [ Addition
NAME BECKER, TOBY $ NAME

STREET ADDRESS- ‘ 2497 WATE_RVJEW COURT ) . STREET ADDRES? o _

CITY-ST-ZIP SARASOTA FL 34231 i > - - - & CITY-ST-2IP et e A -
TNLE ™ [ Celete TITLE [ change [ Addition
e BECKER, LAWRENCE e

STREET ADDRESS 2497 WATEHVIEW COUHT STREET ADDRESS

CITY-S8T-2IP SARASOTA FL 34231 CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2P

TITLE . . « O Detete . e . . o L Changs  [] Addition
NAME -7 NAME . .

STREET ADDRESS ] STREET ADDRESS

CHY-ST-7IP CITY-ST-2IP )

13. | hereby certify that the information suppited wilh this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation pNhe receiversteepowered lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or an an\atty addieks, with all other like empowerad.

SIGNATURE:

SO SRECUNSSIE ctaan RS AL AL A3

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LOLLGSY

nv

CR2E034 (9/01)



