2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000040360 ecretary of State

Apr 28, 2002 8:00 am

vovocy o

1. Entity Name ]
VGM, INC. ) ‘ 04-28-2002 90787 031 ***150.00
Principal Place of Business Mailing Address
500 WINDERLEY PL., SUITE 224 SO0 WINDERLEY PL.. SUITE 224
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address ”I|“||| m II”' ||m ||H| |I||| Il““lm |||"||}|I "ml““ “" ‘|I|
R A R e e e T e | e e e e o e D g S e B2 0 IS o TP e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3643944 d Not Applicable
7 - —
P Country dp Country 5. Certificate of Status Desired O 53'75 A.dd”'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHAUN' LAWRENCE J Street Address (P.O. Box Number is Not Acceptable)
225 E. ROBINSON ST., SUITE 600
ORLANDO FL 32801
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGN/-}TUHE
- Signature, Typed or printed name of registersd agent and titla if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
=3 f—‘?-'-‘——-—aThi.S_ CO,_.#!P-O@“_-?——.Q” S elig___@ \e_wtqsitirshfﬂmtglfnting@e Y FILE, NOWH!FEE-I_S—§1§00°‘ = oo = — 102 Blection Campaign Einancing $5;00~'May;8e;=' —_—
Tex filing réquirement and elects tG do so. After May 1, 2002 Fee will be $550.00 T Ut
L rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TINE [ Change  [] Addtion | &
NAE MACLEAY, MICHAEL NAME 2
STREET ADSRESS | 500 WINDERLEY PL., SUITE 224 STREET ADDRESS %
CITY-5T-2P MAITLAND FL 32751 CITY-§1-21p &
TTLE D [ Delste TILE [ change [ Addition | O
NAME GARNER, J. STEPHEN HAME
STREET ADDRESS 500 WINDERLEY PL' SU"‘E 224 STREET ADDRESS
CITY-8T-ZiP MA"‘LAND FL 32751 CITY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME VOGT, STEPHEN V HAME
STREET ADDRESS 500 W[NDEHLEY PL’ SU"’E 224 STREET ADDRESS
CITY-58T-ZIP MA"’LAND FL 32751 CITY-ST-ZiP
TITLE [C] Delats TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CI7Y-ST-2P
me T o ' OJ Detee me [Jchange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with-4ll other like empowered.

SIGNATURE: ___olGINA Gorip-1122

SIGNATURE AND TYPRO OR PRINTERD WAME OF SIGNING OFFICER on//ﬁlﬁec;én Date Daytime Phone #




