2000 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT #

1. Entity Name 1

VSA MamdacemenT 7

FGgoo000 3235 [+~

(opSoL 77 LG, /M

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90053 037 ***150.00

Principal Place of Business

USeo Execuriwve Doy

STE 1t o

NAPLES Fe I d

Mailing Address

e’

LUuU304JaD4
V1 g

2. Principal Place of Business 3. Mailing Address
A S A oV <
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
55 -— o2 ty o Not Applicable
Zip Country Zip Country $8.75 Additional
; o i .
Us A 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - | Name - T = - T —_—
- - ———
Michael CHApdLER = ;
: " — —— " Sreat Agdress (P.O. Box Number s Not Acceptatie) - -
162 JTewer Ave
= ¢ ZTYyLe
N f\ P tes F cl City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure. typad or printed nama of registered agent and title it apphcable

[NOTE: Regisiered Agent signature required when remnslating) DATE
N

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

Ke Gheck Payabl

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE rFRES O pelete TITLE [C] change [ Addition 5
NAME MicHAEL CHAaAmMOLER NAME 2
STREET ADDRESS T7b2 JTEwelL LAME STREET ADDRESS §
CITY-ST-2P NAPLES Fo Tys 09 CITY-5T-21P §
TITLE . ’ T Delete TLE DOl change  [_] Agdition | O
NAME ' NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2P

TITLE ] Deletz THLE [ crange [ Addition

NAME MAME

STREETADDRESS™ ™ —— —— — ~"=— ——- -~ W STREETADDRESS—|—  ~ ~ — T - —_ -
CITY-ST-2PP CITY-ST-2P

TITLE O elete TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-2P CITY-5T-21P

TITLE [ Dalete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2PP CITY-5T-21P

e [ elete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or theYeceiver or rustee empowered te execute t
changed, or on an attac i i er like &

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
andl that my signature shali have the same legal effect as if made under cath; that | am an cificer or director
his report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12if

| 324wy 5933633

ANC TYPED COR FINNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

Y. P PR

—~ WA D LR



