2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000005824 1 Apr 23,2001 8:00 am
" Eniy Neme ecretary of State

“
.V.P,, INC.™ 04-23-2001 90244 025 ***150.00
Principal Place of Business Mailing Address
489 EDGEWATER DR. 489 EDGEWATER DR,
ORLANDO FL 32804 ORLANDO FL 32604 LUBIISES
Suite, Apl.'#, eic. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State Applied For

4, FEI Number é-q _3 L’S—Sgs'o Nat Applicable

“ip Country Zip Country 5. Certificate of Stalus Desired. [ $8-75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) FEp— § I P . ) - — = — > — —— - — =
AU’ ESSAMELDIN Street Address (P.C. Box Number is Not Acceptable)
4898 EDGEWATER DR.
ORLANDO FL 32804
City FL Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
' §

SIGNATURE
Signeture, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE
® Ta g rmonent s socs 0o so. | Aer WAY 1 2001 Feowll bosaabap | " SSSImCarvaan Fiaraing - $5.00 vy 0
s ' ! . Frust Fund Contribution, d Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P , O pelets THLE [dchange [ Acdition
NAME EssaMel den AL 4/ NAME
staeeT noress | (2 NAEEOW (GGAug< ot s I L JR—
CITY-ST-2IP Winder éaa&“ CEfL. Y737 CITY-§T-7P
TILE O Detete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=OAY: T~ Pz~ e L VRPN T——e - QCRYSEP N - - S
TITLE : [ petete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 palete TITLE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repori is rue 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 corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE://ZM-AM Essarcdea A Ylrclot (401)574- 34,3

SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2ZEQ34 (10/00)



