2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O00015391

1. Entity Narme

VMC PROTECTION, INC.

Principal Place of Business

7205 INTERNATIONAL DR.
ORLANDO FL 32819

Mailing Address

7205 INTERNATIONAL DR.
ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ctc.

Suite, Apt. #. et

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90057 046 ***150.00

TR AR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Mumber ) - Applied For
LG — 61| 8§S Not Applicable
Zi Countr Zi Countr it
P Y P ¥ 5. Cartificate 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

MADAY, CHRIS
7205 INTERNATIONAL DR.
ORLANDO FL 32819

Street Address {P.

0. Box Number is Not Acceptable)

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
Bignature. tyoed o printed rame of registered agent ard tit e if apphcable {NOTE: Reg stered Agent sigiaty-c -equired when renstatrg) LATE
i i i isfy i i d "t
9. This corporation Is efigible to satisfy its Intangible FILE NOWU! FEE lS. $150.00 10. Eleciion Campaign Financing $5.00 way 5o
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 y Y

{See criteria on back) O Make Chieck Payable to Department of State Trust Fund Gomribuion Added o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE President 1 pelete TITLE sl [ Change {7 Addition
NARE Uarie, \’Y\(_"L("\(“,'\ NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2P CITY-ST-2P
TITLE Vice Prescleny O pelete TNLE Ol Chenge [ Addition
HANE Ao O "T\Oq@kO‘l e . A
STREET ADDRESS | (oD 2y CIA @rm QYD\)?_\&(Q STREET ADDAESS
CITY-87-21P BelanD y S0 CITY-$T-2IP
IiTLE O i .] . [ velete TITLE [JChange  [] Addition
NAME Amoan Cl:::\ At BCRC{ € NAME :
STREET aD0RESS | T\ 2G Su@uanT Pad AL STREET ADDRESS
CITY-ST-2IP L% SHNN EE, “1-:(_,?3"\_1 g\ CITY-8T-21P
TITLE ) 3 Delete TITLE [ Change [ Acdition
HAME BARE
STREET ADDRESS SIREET AUDRESS
CITY-5T-71P CITY-8T-2IP
TITLE [ pelete TITLE [J Change [ Acdition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CITY-5T-21p
TILE [ Delete THTLE [JChange  [] Addition
NAME BAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2°

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | furthar cartify that the infermaticn
indicated on this report or supplemental report is trug and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears & Block 11 or Block 12 if

changed, or on an attachment with an addrass, wit

SIGNATURE:

PRINTED NAME OF SIGNING QFFIC

h all other like empaowered.

Care Caytire Mene #

CR2E034 (10/00)



