2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J44206

1. Entity Name

VESCOR CONSULTING, INC.

Principal Place of Business

8623 REGENCY PARK BLVD.
PORT RICHEY L 34668
us

Mailing Address

8623 REGENCY PARK BLVD.
PORT RICHEY FL 34568
us

2. Principal Place of Business

G020 /Q.AJQ 0{_/ /ep'o Do

3. Mailing Address

0,20 /Qé,‘,,[,, ﬂe,/ K,’. 0/..;1

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 30, 2001 8:00 am

I

Secretary of State

01-30-2001 90026 020 ***158.75

MMM GG

DO NOT WRITE IN THIS SPACE

Suite S/ foide 111
City & State i City & State R 4. FEINumber  §G-0748315 Applied For
HMew /‘-’",' K“-As/ //// { A A»’/’ /é.rc.[c;/ ; [/ Not Applicable
e “Country ip Couriry " - $8.75 Additional
3 gc J/_\, .7$JL f_( 5. Certiticate of Status Desired ﬂ Fee Required
I 6._Name and Address of Current.Begistered Agent - — . —_—7..Name.and Address of New-Reglstered Agent—- =

MNarna M“,:’(A"/ V’ AJJCSS;

ADDESSI, MICHAEL V |
Street Address (P.O. Box Number is Not Acceptable) - -
8623 REGENCY PARK BLVD 90 J_O Py l\n D / K; D I S u: A‘- ///
NEW PORT RICHEY FL 34668 4a T
Cit ' Zip Code
§ (A ﬂo 7 /' ( ‘ cht/ FL P JSZC-.\/J/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the fate of Florida.

SIGNATURE y

§\gn¥:ura. typad ar printed name of registered agent and title if applicabia.

(NOTE: Registered Agent signature required when reinstating}

Ao !

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back) (]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fundg Contribution.

$5.00 may Be
Added to Fees

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P 7 Detete TILE PSTD . Hchange 3 adition | S
NAME ADDESSI, MICHAEL V. e Addessi Mihae] V Do Suibe it S
STREET ADDRESS | 8623 REGENCY PARK BLVD sicersoorss | G020 Ranche Ded Ris Drive Sus 3
omv-sT-2p | NEW PORT RICHEY FL 34668 o5 | pow Port Bileyo I 35S g
TME VPD O Delate TITLE 4 Ol Change 3 Addition | &
NAME ADDESSI, LOUIS I HAME ,

STREET ACDRESS | 94 WEST COURT DRIVE STREET ADDRESS

CITY-3T-2IP CENTEREACH NY CITY-5T-2IP

TMLE “8TD b Delete T Y Clignge [ Auditicn
NAME ADDESSI, GIOVANNA NAME

streer a00Ress | 94 WEST COURT DRIVE STAEET ADDAESS

CITY-ST-2IP CENTEREACH NY oITY-ST-2IP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

SIREET ADDRESS I STREET ADDRESS

CITY-57-2IP CITY-5T- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZP

TITLE " O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-$1-2p

13. | hereby centify that the information supplied with this filin

does not qualify Tor 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 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 Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X

S5/ /

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

7

Data Daytima Phone &




