2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED ;
:

DOCUMENT #  F96000000510 May 19, 2002 8:00 am
1. Exiy Name Secretary of State |
<
VLOC INCORPORATED 05-19-2002 90061 003 ***150.00
Principal Place of Business Mailing Address
7826 PHOTONICS DRIVE 7826 PHOTONIGS DRIVE
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
- ” 1 l ll l“ |
2. Principal Place of Business 3. Mailing Address “""" ml mll I““ Im "m IIl” Ilm “m Ilm l‘ l“l " II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25-1780903 Not Applicable
Zip Country_ . i Zip _ Country . - . $8_75 Additional
i i i [ e i | i | s st e |, 8. -Certificate, ofi Slatus Desired . —[;[\ TFee Réquired™  ==[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACONE' STEVE Street Address {P.O. Box Number is Not Acceptable)
7826 PHOTONICS DRIVE
NEW PORT RICHEY FL 34855
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, typad or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 1 ) an Fi ,
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. Election Campa‘%’" nancing $500 May Be
'g T Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State .
. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS ANC DIRECTCRS IN 11
TITLE P O celete TILE [ change [ Addition S
NAME SACONE, STEVEN L NAME 2
STREET AODRESS | 4608 DEVONSHIRE BLVD. STREET ADDRESS §
crv-st-2F  [PALM HARBOR FL 34685 CITY-3T-21P §
TITLE v O Delete TITLE [ change  [J Addition | O
NAME KRAMER, FRANCIS J NAME
STREET ADDRESS 10491 ALLANTE COURT STREET ADDRESS
- OT-STAP - |GIBSONIA PAASO4d o o omcre o oo ST o ]
TITLE DST [ Delate TITLE [ change [ Addition
NAME MARTINELLI, JAMES NAME
STREET ACCRESS [104 BOWIE LANE STREET ADDRESS
CITY-S7-ZP VALENCIA PA 18058 CITY-ST-2IP
TITLE c O Delete TITLE O change [ Addition
NAME JOHNSON, PAUL J JR NAME
STREET ADDRESS |422 INNESS DR STREET ADDRESS
cv-si-2¢ | TARPON SPRINGS FL 34689 CITY-sT-2P
ME AS [ Delete TILE [ Changs [ Addition
NAME GERMAN, RGBERT D ESQ NAME
STREET ADDRESS |49 ORDALE BLVD STREET ADDRESS
orv-st-20 - IPITTSBURGH PA 15228 CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this report or supplemental report is true and accurale and that 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 Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng with an agidress, with all other like empowered.
T Al e DI (RS O ' - '
SIGNATURE: ST )emeRE SHévedllESa conre V/9/02 (729) 375 -8562
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Da‘ylima Fhone #




