2001 UNIFORIA BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000051043 Mar 06, 2001 8:00 am

1. EntyName Secretary of State
VIRTUAL RANGE, INC. 03-06-2001 90015 016 ***158.75

Principal Plage of Business Mailing Address
108 12TH STREET 103 $2TH STREET
BELLEAIR BEACH FL 33785 BELLEAIR BEAGH FL 33785

2, Principal Place of Buginess 3. Mailing Address ”"""“" ||”
(G335 3cd e S U433S 3rd e SW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
qu[es F:L' NQP"QS I ?(— 5?'3650213 Nat Applicable
Zip ' Country Zip ' Couniry " . 8.75 Additional
3"\ \ ‘ q CJOl ‘ e 3 L\ WA q é) \C—( 5. Certificate of Status Desired ,B\ ?es Hequirer.litlona
e = .6, _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T T T NameT T T T R ey e e e
g;g?’h:\?gl.nl&PSng:ﬁNgﬂEsPoA Sirost Address (F.O. Box NumbWtabie)
2240 BELLEAIR ROAD STE 160 /
CLEARWATER FL 33764 & L [Zvos

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
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 . N )
. - 10. Election C Fi n
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 T:i.;lFundagg);:,?gutgﬁnm 9 0 fgjle%?ohgzzse
{See criteria on back) oo Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMLE ) TITLE [=] ) K2 change [ Addition
\AME D L1 Detee NAE HQ\\qv\d P S cott W
HOLLAND, SCOTT 308 floe S
STREET ADDRESS 103 12TH STHEET STREET ADDRESS q 3 3 S
am-st2° | B)| FAIR BEACH FL 33785 ovsre | Naples, FL 413
TmE O betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
B G - T e - = =[=]-Detete e e~ | ~TTLE .~ e . . . e O Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-8T-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TME [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-31-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | Rereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, with all other like empowered.
SIGNATURE.:/MT Sett W, Belland 3 (0\ l/o; 941304 a4 17

/SR{HATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phane #

CR2E034 (10/00)



