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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 5, 2001

WESTLAND CONSULTING
220 N. TUTTLE AVENUE
SARASOTA, FL 34237 )

SUBJECT: V.5. INTERNATIONAL INC.
Ref. Number: PO0O000020656

We have received your document for V.S. INTERNATIONAL INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6916.

Carol Mustain
Corporate Specialist Letter Number: 901A00013322

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of FtoltAA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation :

VES, INFEHA AT o NAL INe

2. The mailing address of the corporation : 677 NolTH  t/4 §Hine, Ton BLUA
SARASo TA Froathd 2a923¢

3. Date of incorporation/qualification: O J-A &~¢re

Document number: _¢{_ 000006 Job S6
4. The name and address of the current registered agent and office:

C. T. HaRivohd
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5. The name and address of the new registered agent (if changed) and/or registered office (ﬁéﬁang%d): M
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical. .

Such change was authorized
authorized by the board.

by regolution duly adopted by its board of directors or by an officer so
. .

(Signature of an officer, chairman oyfvice chalrman of the board)

Viwes {Quatel —  Prepideny
(Printed or typed name and Titls)
Having been named as re,

: gistered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this calpaczty.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registiered wgent. - ‘ ' -

Date)

s,
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ldal) (PA_ Fes.  2-f9-0; |
¢ of Registered Agent)” J B (I?;t? S
Signing on behalf of an entity: . e . e =
Sean fAdahial | CcPA Pres. Peeaidlent .
(Typed or Prifited Namé) {Capacity)
* % * FILING FEE: $35.00 * * *
CRZE045(9/00) . A . T
DIVISION OF CORPORATIONS

P.O. Box 6327 TALLAHASSEE, FL 32314



