| FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F96000000510 ecretary of State
1. Entity Name 04-14-2003 90363 036 ***150.00
VLOC INCORPORATED
Principal Place of Business Mailing Address )
7826 PHOTONICS DRIVE 7826 PHOTONICS DRIVE e BRI )
NEW PCRT RICHEY FL 34855 NEW PORT RIGHEY FL 34655 m{,-“ ¢ Y G '&ﬁ'?
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE 1F'MAKENG CHANGES
City & State City & State 4. FE| Number Applied For
25—1780903 Not Applicable
oo Couniry “p Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
“ 77 7~ @, Name and Address of Current Registered Agente- -~ - . -.. | . _ .. __._7._.Name and Address of New Registered Agent
Name -
SACONE, S Street Address (P.O. Box Number Is N;Jt Acceptable)
T AN
7826 PHOTONICS DRIVE -
NEW PORT RICHEY FL 34655
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. . {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) N
’ . . 9. Election Campaign Financing $5.00 May Be
5 After May 1, 2003 Fee will be $550.00 : : Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State . -
10. OFFICERS AND DIRECTORS I 1. . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - P  Detete TITLE [ Change (] Addition
NAME SACONE, STEVEN L S NAME ™, '
seer posess | 4696 DEVONSHIRE BLVD. STREET ADDRESS
CITY-5T-ZP PALM HARBOR FL 34685 CITY-ST-ZIP N
TMLE oV O Delete TME [ change  [] Addition
HAME KRAMER, FRANCIS J . NAME -
sTreer anoRess | 10491 ALLANTE COURT STAEET ADDRESS
cr-st-zr | GIBSONIA PA 15044 CITY-§T-2IP
WIE DST— - "= s sv—mem e Pl T e o i = - - wo fmesmmmee o[ Changs = [E3-Addition.
NAME MARTINELLI, JAMES NAME
street anokess | 104 BOWIE LANE STREET ADDRESS
CITY-ST-2P VALENCIA PA 16059 CITY-S7-7iP
ME C 7 Defete e O change [ Addition
HAME JOHNSON, PAUL J JR NAME
sTrecT ADDRESS | 422 INNESS DR STREET ADDRESS
emv-sr-z20 | TARPON SPRINGS FL 34689 CITY-ST-2IP
TITLE AS O Delete TITLE [ Chenge [ Addition
NAME GERMAN, ROBERT D ESQ NAME
streeT Aooress | 49 QORDALE BLVD STREET ADDRESS
CITY-5T-2P PITTSBURGH PA 15228 CITY- ST-ZIP
TIme {1 Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST-7P

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 that my signature shail 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 exegute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with anddress, with a/l othe, empowered.

SIGNATURE: __ LA T 2 epoile=D 4/5‘ fa3 _B7-315 8562

SIGNING OFFICER OR DIRECTOR Datd " Daytime Phons #

ANY 5101880

CR2E034 (10/02)



