2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE .
Signatura, typed ar printed name cf registered agent and utle If applicable {NOTE: Rogrstered Agent signature required when rensiating) DATE T ;',‘:
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax filing requirement and efects fo do so. After MAY 1, 2000 Fee will be $550.00 10. .Ejg'grn%agoﬁ:ﬂggfnc'”g 0 fi;g?ohgggsae
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CSD O Detete TITLE [ change [ Addition

NAME USHER, WILLIAM T HAME

streeT anoress | 1950 ALBERT LEE PKWY STREET ADDRESS

crv-sT-2F | WINTER PARK FL 32789 CITY-ST-2IP

TITLE PD [ Delete TITLE [ change [ Addition

NAME CURRY, JAMES B NAME

staeer aooress | 1000 DUNHURST COURT STREET ADORESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2P _ 3 -

TMLE m™ Oloelee P ome 4. - e [ Change [ Addition
e 2o |:STEINMETZ, CHARLES-F -~ ——=———— "~ NAME

street apoRess | 1751 VIA AMALFI SIREET ADDRESS

CITY-sT-2IP WINTER PARK FL 32789 - CITY-ST-2IP

TITLE [ Detete TITLE (O change ] Addition

NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TiE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-Z1F

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-21P OITY-S1-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ dtbims )2

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ieiiam T USHER. 4-20-00 Yp7-297-127F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # G54435 May 18, 2000 8:00 am
1. Entity Name
VICROLAG. INC. Secretary of State
? ’ 05-18-2000 90374 006 ***150.00
Principal Place of Business Mailing Address
6290 EDGEWATER DR 6290 EDGEWATER DR
ORLANQZFL 32610 ORLANDO FL 32810-4718 N
us us e
i IR
e, [ oo prve AR ERERMAR
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite 100 Suite 100
City & State City & State 4. FEI Number Applied For
Lake Mary, FL Lake Mary, FL NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $8.75 Additionai
32746 Seminole 3274 6 Seminole 5. Certificate of Status Desired O Fae Hequiredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
—NATE o ereaq.
— WIL[IA-m;;_f——*’ﬂ_’_M Usher, William T.
6290 EbGEWATER 'DR Street Adqrees & '%%"é‘é"ﬁ%eé‘ N‘ﬁf‘?ﬁiet{ibleﬁte 100
ORLANDO FL 32810
CY%  Lake Mary FL | “$3746

CR2E034 (9/99)



