FILED

2001 UNIFORM BUSINESS REPORT (UBR
: (UBR) Jul 19, 2001 8:00 am
DOGUMENT# | _4G=) @ Secretary of State
/ 07-19-2001 90233 019 ***550.00
VFR CORPORATION Y
Principal Place of Busingss Maiting Address
205 South Ocean Blvd. 205 South Ocean Blvd.
Manalapan, FL 33462 Manalapan, FI, 33462 o
A0078281
2. Principal Place of Business 3. Maillng Address i
6110 Nordh OceanTBoulevard | 19112 Linn Stathon Road .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGOT WRITE IN THIS SPACE
Uni+ 37 Sutte 200 L
City & State City & State 4. FEI Number ' Applisd For
Boyrron (Peach , FL Lowisville , KY 65-0215427 1 Not Appicabio
a% 3435 | Cofrﬁys A Zip Yo p’) 23 cou&% A 5. Cariificate of Status Desired ]C] Eesezesq L‘:}dm‘g“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

¥

Gardner, James

2' 05 South - Blvd . Street Address (P.O. Box Number is Not Acceptable) ;

Manalapan, FL 33462

LA
w

Ci ; Zip Code
v FL

8. Tha"@bove named entity submits this staternent for the purpose of changing its registeret office or registersd agent, or both, in the State of Florid,af
L ]

SIGNATURE

Signature, typect of printed name of regisiared agent and itk if applicable. INGTE: Rogislarsd Agert signaties raquined when nsinsiating} DATE

9. This corporation is eligible 1o satisfy its Intangible 10. Election Campaign Finan ciﬁ g © $5.00 May Be

Tax filing requirernent and elects 1o do so. L
{See criteria on back) 0 fa oD : Trust Fund Contribution. [0  Added o Fees
11. QFFICERS AND D{HECTO 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPT B eiee e M'D Pl D/er i Ol change [ pddition
NAME HAME T.D. Nichols
o Gardner, James el 16172 Linn Stochon oo
RS | 205 South Ocean Blvd. ODRESS Lo lle, KY Y0223
CITY-ST- 1P Manalacan, FL 33462 CITY-ST-2P uitsvslle,
e vps ! O Detete THE D) Change [ Addition
NAME . HAME
STREET ADDRESS Thurman, RlCha.rd STREET ADDRESS ‘
x| 10000 Shelbyville Rd. cn-5-2
e oOuUTrDvVITIC, I FUZZT D [hlﬂﬂ pp—_— ) ~ 1 D Chanqa D addiion |-
NANE D . NME
swernaooress | Thurman, Richard STREET ADDRESS
erv-stzp | 10000 Shelbyville Rd. oiTY-§1-2¢ !
TME Louisville, KY 4UZZ5 [ Delete TIME Assi— Set'.re-kaﬁ/ i {71 Changa KMdition
HAME E RAME Susan . Howad
STREET ADDRESS STREETADDRESS | fo 1 72 Livrm Sﬁ*haf'f?"“‘;‘( 1
CTY-ST-77 ev-ste | Lowrsvifle, KY 0223
TME . O etete TILE | Octange [ Addition
STREET ADDRESS STREET ADDRESS |
CHTY-$T-2P CiTY-$T-2P
TILE 1 vetats TME ! [Jchange ] Addition
NAME NAME
.| sweeT ApAESS STREET ADDRESS t
CITY-ST-2P CITY-§T-2P !

13. | heraby cenify that the information supplied with this fgll:\g does not qualify for the exemption stated in Section 119.0?&3)(0. Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is true accurate and that my signature shall have tha same legal effect as if made undef oath; that | am an officer or dirsctor
of the corporalion or the receiver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ag&: with all other like empcwered(s-
‘ wsan M. Howard, Asst.

SIGNATURE: A‘Oﬁfr\ 7\/owwwﬂ, Ooct. Sac Sec elaolor (502 ot-Y&oo

SIGNATURE AND TYPED TR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date ) Daytirng Phoee ¢

CR2E034 (11/00)




