2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002182

1. Entity Name

VPC MERCHANTS' ASSOCGIATION, INC.

Principal Place of Business Mailing Address

7053 NW 3RD AVE PO BOX 812441
BOCA RATON FL 33487 BOCA RATON FL 33481-2441
us Us

2. Principal Place of Business

3. Mailing Address

I

Il

&L
.00

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90005 046 ****5] .25

¥

- 2 [N -

Wi

Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOTJWRITILE IN -n_'"é SPACE -
City & State City & State 4. FEI Number . Applied For
_ 650842187 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Deslred (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

PASSMORE, CE
7053 NW 3RD AVE
BOCA RATON FL 33487

WITTLTAM FATRMAN

Street Address (P.O. Box Number is Not Acceptable)

4281 YW _1ST AVENUE

City

BOC TON,

FL

8. The above named entity subimits this statement for the purpose of changing its ragistered

SIGNATURE AR

Istered agent, or both, in the state of Florida.

£

N g

) /=l

Signature, typed or printed name of registered agent and title if applicable.

{NOTE, Re-gislered Agent sign!mre required when reinstgtTrE"—/

DATE

Make Check Payable to

" FILE NOW: ' . 9. Election Campaign Einancing $5_00 May Be
FEE IS $61.25 _ Trust Fund Contribution. O Added 1o Fees Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ppP 7 Delete TITLE [l Change [ Addition
N VECCIA, JOSEPH N
STREET ACDRESS | 434 NE 10TH TERR. STREET ADDRESS
CITY-ST-ZIP BOCA HATON FL 33431 CITY-$T-2IP
TLE v [ Delete TITLE [ Change [ Addition
NAME PASSMORE, C.E. NAME
STREET ADDRESS | 7063 NW 3 AVE. STREFT ADDRESS
CITY-8T-2IP BGCA RATON FL 33§87 CITY-ST-2IP
TITLE DST 1 Delete TITLE [ Change [ Addition
NAVE CRYAN, GREGORY NAME
STREET ADDRESS | 1603 SABAL PALM DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
THLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE 1 Delete TITLE O change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 cath; that | am an officer or director

of the corporation or the recei
changed, or on an attachr
N

CICNATIIRE-

er or trustee empowered 1o gxecute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i er like empowered.

CR2E037 {9/99)



