2002 UNIFORM BUSINESS REPORT (UBR) Feb 17F§]6(];32D8.00 am |

PO L99510 Secretary of State .
VFR CORPORATION 02-17-2002 90078 042 ***150.00 -
Principal Place of Business Mailing Address
6110 NORTH OCEAN BLVD. 10172 LINN STATION ROAD
UNIT 37 STE 200
BOYNTON BEACH FL 33435 LOUISVILLE KY 40223 .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65‘02 15427 Not Applicatie
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - Name - e m e s mTAm— e me et 7w tm F o -
cT COHPOHAHON SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registersd agent and tte il applicable. (NOTE: Rsgistered Agent signatura required when reinstating) DATE
9. This corporatior is eligible 1o satisfy its intangible FILE NOW!! FEE I$ $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ecl 1o Fees
(Seescriteria on back) a Make Check Payable to Department of State '
1", OFFCERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE . [ Change  [] Addition §
&
::I:EEET ADDRESS N|CH0LS, JD o DR g
10172 LINN STATION ROAD STREET ADDRESS 2
CITY-ST-2IP LOUISVILLE KY 40223 CITY-ST-2IP ﬁ .
in
TILE VPS O Delete TITLE [Jchange [ Addmoﬂ O
NANE THURMAN, RICHARD NANE
STREET ADORESS 10000 SHELBYV".LE RD STREET ADDRESS
CITY-S1-ZiP LOU|SV“.LE Ky CITY-ST-Z2IP
TITLE D - - [ Delete TITLE - [ change [ Addition
NAE THURMAN, RICHARD Akt
STREET ADDRESS 10000 SHELBYV".LE RD STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY CITy-81-2IP
TITLE AS [ Delete TILE [ Change [ Addition
NAME HOWARD, SUSAN M NAME
STREET ADDRESS 10172 UNN STA'noN HOAD STREET ADDRESS
CITY-ST-ZIP LOUISVILLE KY m CITY-57-2IP
TITLE [ Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TIRLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME4OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonae #

changed, or on an attachmejt with an address, with all other like empowsred
SIGNATURE: %ﬁ‘a’ﬁ&“ NG O B3 S S5 Mo See_1]a4loa /Sao)‘lnc-ﬂeaj



