2001 UNIFORM BUSINESS REPORT (UBR).

1. Entity Name

DOCUMENT # 00000006381

V.P. HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business )
1800 PEMBROCK DRIVE
#320
ORLANDO FL 32810

Mailing Address

1800 PEMBROOK DRIVE
#320

ORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90027 043 ****5]1 .25

659219 |

DO NOT WRITE IN THIS SPACE

Applied For |

BARIC, JOHN
7900 GLADES ROAD, #200
BOCA RATON FL 33434

City & State City & State 4. FEY Number .
5923700972 Not Appiicable
Zip Country Zip Counmf 5. Certificate of Status Desired [l $8'75 A.dditiona! |
. Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent :
e o s e SR —— - - Name, . _ __ . . — - — e e -

I

t

|

Street Address {P.Q. Box Number is Not Acceptable) |

;ily

Zip Code

FL

SIGNATURE

|
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida. . |
I
|

Signature, yped of printed name of registered agen and titie It zpplicable.
~ .

{NOTE: Registetac Agent signalura required when reinstating)

DATE

SUFILE NQ‘NE 4 Mty — 9. Election Campaign Financing - $5.00 may Be
FEEI1S/861:25 : Trust Fund Caniribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TITLE D ST ‘ o < T pelete TLE P/D S (H Change [ Addition, ;
NAME GERSH, JEFFREY & : NAME GERSH, JEFFREY S : . Py
stheerao0fess | 1800 PEMBROOK .DRIVE #320 o J-smeereooness 11800 PEMBROOK DRIVE #320. . S ?
cIvy-ST-21P : ORLANDO® -+FL:" . 32810 * ' . ) Lo QEIDGSEZR T ORL'ANDOJ*-"FI: ~32810 R YR T aa
LT p CeaT ‘* = - Oodae . 7 | ome - — V/S/D “‘ R RN @ pro—e D'Addii_ib_n'_ :
e ;.| BAVEC, RICHARD:E .7 % . . . - NAME BAVEC,. RICEARD D . . .= - . !
SWEETADRiSS. . 1800 PEMBROOK: DRIVE #320° .~ .- SIREET ADDRESS 1) 800 - PEMBROOK - DRIVE #320 <+ I
nO-STAP R | ORLANDQ - FL ~ 32810 - o i  OVSTP AORTANDO - FL.. 32810 e =
TMLE D _ O Delete TITLE T/D : G Change [ Addition
hepibinsmartmet e CARD TN ER A WIT L IAM 1 BRIV LCARDIMED. - WILLIAM |, - rrerer——— - -+ N B
sweeTaooress | 1800 PEMBROOK DRIVE #32 streeT apomess (1800 PEMBROOK DRIVE, #320
CiTY-S7-219 ORBEANDO FL 32810 om-st-Zp ORLANDO FL 32810
TITLE 71 Delete: TLE I change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-2P i
TITLE O Delete TITLE [J Change [ Addition
NAME - NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP i
TITLE O Delete TLE OChange [ Addili;rm
NAME NAME !
STREET ADDRESS STREET ADDRESS !
£y -ST-2P CITY-ST-7P |
12, | hereby certify that the infermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informa(ionf
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed., or an an attachrpent with an addres§, wifpil other like empowered. X :
/ Jeffrey 8. Gersh YT -417-3540

SIGNATURE:

ATUHE ANDYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




