2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000002623 ecretary of State
1. Entity Name 04-14-2003 90040 025 ***150.00
V.C.C. ASSOCIATES, INC.
Principal Place of Business Maiiing Address
26953 MCLAUGHLIN RD ' 26953 MCLAUGHLIN RD )
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 Lt .
2. Principal Place of Business 3. Mailing Address “"u" N" Il'l”'l“ Il””ll“ ml“m' Imllml |I"I ”lll ”“ “I'

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

. 73 1610399 Not Applicable
4ip Country Zip Country 5. Certificate of Stalus Deshed O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

-.-.BRUCE, ROBERT b ee e

26953 MCLAUGHLIN ROAD
BONITA SPRINGS FL 34134

" Street Adoress (PO, Box Number is Not Acceptablg)

City FL Zip Code

B. The above named ertity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. { arm familiar with, and accept

the chligations of registered agent.

L

SIGNATURE
Signatura, typed o pr hted name of regisierad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::lﬁny?‘:;% *;EE ;ﬁlfesgsgg 00 ! 9. Election Campaign Financing $5.00 May Be
-, Trust Fund Contribution. O Added to Fees
Make Check Payable to F!bnda Department of State
10. T ‘.-".-: QFFICERS AND DiRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PSTD ¥, O Delste TTE ] Change * [] Addition
NAME BHUCE ROBEHT NAME
sTreer anoress | 26953 MCLAUGHLIN RD STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-5T-TP
TILE . [ Delete TTLE [ Change ] Addition
NAME ' NAME
" ‘skeEr ADORESS g STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e mmr e e L e mem . STREETADDRESS |. - . e e e e e -
CIrY-§T-2IP CITY-§T-7IP
TITLE [3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-71P
TITLE 1 Delete TITLE [Ochange (O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cITY-sT-2IP
TITLE [ Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg

SIGNATURE:

E ([RoRpRY:

ith ar address, with all other like empowered.

ErT(Ruce, PRENAN"  4-9-03 24-99%W7

{E Ao wpen oR PRJNTE{! NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

A /262150

CR2E034 (10/02)



