2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000510

1. Entity Name

VLOC INCORPORATED

Principal Place of Business

7826 PHOTONICS DRIVE
NEW PORT RICHEY FL 34€55

us

Malling Address

7826 PHOTONICS DRIVE
NEW PORT RICHEY FL 34655-5127
us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90051 034 ***150.00

AUU ¢

i

City & State City & State 4. FE! Number 80903 Applied For
25—17 Not Applicable
Zi i iti
e Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name
SACONE' STEVE Street Aadress (P.O. Box Number is Not Acceplable)
7826 PHOTONICS DRIVE
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of registersd agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reingtating) DATE
) e e ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirément and elects to do so.

* After MAY 1, 2000 Fee will be $550.00 Tt Fund Conribution.

Added to Fees

(See criterizon back) - .. 1, m e wr <[ Make Check Payable to Department of State
11. ... T . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P. O pelete TITLE O charge [ Addition
NAME SACONE, STEVEN L. NAME
sTReeT apoRess | 4696 DEVONSHIRE BLVD. STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34685 CITY-ST-2iP
TILE DV O Delete TITLE [Jchange ] Addition
HAME KRAMER, FRANCIS J NAME
sTREET ADDRESS | 10491 ALLANTE COURT STREET ADDRESS
CITV-5T-2IP GIBSONIA PA 15044 CITY-5T-21P
e~ - - {-D8T— - - ~— =[] Delete me - T —— - - “--- FlChange - [1-Addition
HAME MARTINELLI, JAMES HAME
sreeT a00Aess | 104 BOWIE LANE STREET ADDRESS
GITY-$T-2IP VALENCIA PA 16059 CITY-ST-2IP
TITLE C 7] Delete TITLE Clchange [ Addition
NAME JOHNSON, PAUL J JR NAME
' smeeranoress | 422 INNESS DR . STREET ADDRESS
orv-s2¢ | TARPON. SPRINGS FL 34689 crv-s1-2p
TIILE AS [ Delete TILE .AS XkChange [ Addition
KAV GERMAN, ROBERT D ESQ NAME GERMAN, ROBERT D. ESQ
staeer aooress | STH FL, ONE OLIVER PLAZA STREETADDRESS | 49 ORDALE BOULEVARD
CITY-ST-2IP PITTSBURG PA 15222 CITY-ST-ZIP PITTSRURCH . PA 15228
TILE [ Delete TITLE ' [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I3 S-8SLY

changed, aor on an attachmen

SIGNATURE; 7/

-~ T

ith an address,

all other like empowered.

il Sheve Socone |-\ -oD

SIGNATURE AND TY

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytme Phone #

erramd

CR2E034 (9/99)



