L .
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # F98000005103

1. Entity Nama

Vi SOLUTIONS, INC.

4

Principal Place of Busingss Mailing Address

2700 N. MILITARY TRAIL

2700 . MLITARY TRAIL

pra——

o ek

= STE00 i STEF1Q

" BOCA RATON FL 30431

- BOCA RATON-FL 33431 -

2. Principal Place of Businggs = === Fo %=,

‘F-3."Mailing Address ~

Suite, Apt. #, etc. Suile, Apt. #, elc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90942 012 ***158.75

10030739

O —

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
i 1 3-4022691 Not Applicable
Zip Country ) Zp _ Country 5. Cerlificate of Status Dasired ﬁ ggﬂsq :“'f:‘;“ma'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Retistered Agent
- Em B e - ooz mimme el NATIRS — 7 S o s = P oo o reooey geoee s aTeTm L .
FMC GROUP, INC.
UP, INC Street Address (PO, Box Mumber is Not Acceplable)

2700 N. MILITARY TRAIL .
STE. 100

Ihe cbiigations of registered agent.

R R Ll R

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. | am familiar with, and accept

SIGNATURE -
. Sigrature. typed or printed name of mgistered agen and Wle § applcatie,

(NOTE: Rag stered Agont signatung reguired when rsintiating)

BATE

. FILE NOW!I! FEE IS $150.00
After May 1, 2003 fee will be $550.00
Make Check Payable to Florlda Department of State -

Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bs
Agldad to Fees

10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 i

e PSD [ Detete TE Clchange [ Addition | &

NAME PERRETTY, JAMES NAME =]

smeer poress | 2700 N. MILITARY TRAIL, STE. 100 STREET ADDAESS e

erv-st-z» |BOCARATONFL33431 - .. . ___ .. . . Qomvstze | . . - - e . l% }

TIne D 7 Delete e COlCrage ([ Addition g

NAME MICHELIN, PALL HAME

saeer anoress | 2700 N. MILITARY TRAIL, STE. 100 STREET ADIRESS

ar-st-2¢ | BOCA RATON FL 33431 - omvestene_ i N

WE e e e . DOoeere  Qme | _ L . Dl Change [ Additon |

NAME NAME

STREET ADDRESS STREET ADORESS

oY= ST-2 CITY-§T- 2P

NILE 1 Delete TITLE, Ochange [ Additlon
= = pAME T T == - - - —

STREET ADORESS STREET ADORESS

CITY-S1-21P CITY-51-2P

HTE O etete e [Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS .

OITY-ST-2P OITY-ST-2P

TME O Detets e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2F ClTy-S1-2P

indicated on this report or supplemental report is true an

changed, or on an attachment wi

SIGNATURE:

—

2T eee—— e

12. | hereby cerlify that the information supptiad with this ﬂllng does not quality for the exemption stated in Section 119.07
80

of the corporation or the receiver or trustee empowered to execute this reporl as requived by Chapter 607, Florida Stat
3 dress, with all clher like ampowered.

/RE REQUIRED

] %3)(0. Forida Statutes. | further certity that the information
Curate ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
utes: and thal my name appears in Block 10 or Block 11 if

21 362 )

NAME OF SIGNING OFFICER OR DIRECTCR

'L/OS'AS 2
{ Deto [

Daytime Prane # 1

—



