2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 99510 Secretary of State
1. Entity Name 03-24-2003 90181 043 ***150.00
VFR CORPORATION
Principal Place of Business Mailing Address
6110 NORTH QCEAN BLVD. 10172 LINN STATION ROAD
UNIT 37 STE 200
BOYNTON BEACH FL 33435 LOUISVILLE KY 40223 ‘
f ; Il
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-02 15427 Not Applicable
Zie Country 4 Country 5. Cerlificate of Status Desired [ $8.75 acaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - ——— g Name— = ——= - = ar e oot B -
C T CORPCRATION SYSTEM _.

Street 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 Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinlad name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!II! FEE IS $150.00 ' .
9. Elect F
Atter May 1, 2009 Fee wil be $550.00 st Gt "% [y 320D tay oa
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT 7 pelete TIMLE _ : O Change [ Addition
HAME NICHOLS, J.D. NAME
STREET ADDRESS | 101172 LINN STATION ROAD STREET ADDRESS
orv-st-ze | LOUISVILLE KY 40223 CITY-ST-2P
TITLE VPS [ pelete TITLE - [Jchange [ Addition
NAME THURMAN, RICHARD NAME
STREET ADBRESS 10000 SHELBY\"LLE AD STREET ADDRESS
CoY-S1-7P LOUISVILLE KY CITY-ST-2IP
-TTLE D——- ~. O pelete JoTmE - - [ change [ Addition
NAME THURMAN, RICHARD NAME
STREET ADDRESS | 10000 SHELBYVILLE RD STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY CITY-ST-2IP
TITLE AS 3 celete TITLE [ Change [ Addition
NAME HOWARD, SUSAN M NAME
STREETADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40223 CITY-ST-2P
THLE 1 Defete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Fiorida 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 direcior
of the corporation or the raceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

Susan M. Howard

SIGNATURE: SNGLRE REDSIRED

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIR

L

3l13{63  (s02) 420500

R [ Date Daytima Phone #

EOULYHO |

1Y

CR2E034 (10/02)



