2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005442

1. Entity Narne

V.P.D. IV, INC.

Principal Place of Bu iness N

B34l Mgsg\-.i\‘a‘)& lfJaAf s

gt Syte lod
JACKSONVILLE FL 32218

us

Mailing Address

150 PARKSHORE DR
FOLSOM CA 956304710
us

2. Principal Place of Busine:‘-

3. Mailing Acdress

1229] \fmsqje LJ.M,J

Suite, Apt. #, elc.
Svite 104

Suite, Apt. #, elc.

FILED

Mar 01, 2000 8:00 am

Secretary of State

03-01-2000 20065 006 ***150.00

816145

IR

DO NOT WRITE IN THIS SPACH

L

City & State

City & State

4. FEI Number

Applied For

2% CKﬁU’j_\l ] u( N F L 65-0340327 Net Applicable
32 mLZ. | % Coun{rj S Zip Country 5. Cartificate of Status Desired | ?ese'gesq lﬁ?:‘;tional
S . 6._Name and Address of Current Registered Agent - i e — __7.-Name and Address of New Registered Agent —
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Numﬁer is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of chary)ing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typad or prinled name of registered agant and tila it applicable.

(NCTE: Regstered Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE'NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

106. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back} (] Make Check:: Payable to Department of State
1. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO GFFICERS AND GIRECTORS IN 11 _
TITE PCD [ Detete TITLE R Change [ Addition | &
NAME SHANNAHAN, TIMOTHY NEME vz DR Z
sTheer aooeess | 6051 SOUTH WATT AVENUE sweEraniess | |50 PARWKSHORE R. 3
om-st-a° | SACRAMENTO CA oirvST-2P FovsoM vy 95L30 §
T U [ Detete Tme T B Crange [ Addiion | O
NAME JORGENSEN, MARTY NAME
sTReET ADDRESS | 051 S WATT AVE sresomess | 150 PARKSHews DR,
CHY-ST-2IP SACHAMENTO CA CITY-5T-2IP F'D"“- SO | \ %; ‘i 563 e |
e 1D N i AP TITLE IE BeChenge [ Addition
AV FRAZIER, RUSS N
STREET ADDRESS | 6057 SOUTH WATT AVENUE sweeraooess | (S5O PARY SHoRE e,
onv-s-26 | SACRAMENTO CA CITY-ST-2IP FolsomM . ¢ 95630
TILE O Delte TITLE J [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 GITY-ST-2P
TILE O Delzte TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-51-2P
TITLE [ Deiate TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-57-2

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

VP Fimmnnco 2-[#-&0 TIL-L0S - 1300

changed, or on an attachi with an address,

SIGNATURE:

ith all other like empowered.

-
YA
L Vi W

ED OF PRINTED NAME OF SIGNING CfFlCER OR DIRECTOR

Date

Daytime Phone




