2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #  PO0000062472

1. Entity Name

VINEYARD DEVELOPMENT CORPORATION

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90011 050 ***150.00

Principal Place of Business Mailing Address
800 8TH STREET 800 8TH STREET
SUITE A SUITE A
m R H“”“”H ||m |IH| m“ II‘” “m II”‘ Iml m“lm) ‘“mm m]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65—10245 10 Mot Applicable
Zip Country . o ZIEJ ——— Eountry §. Certiticate of Status Desired O geae'zgql_‘:g:ci{“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address {P.Q. Box Number is Not Acceptable)

Name
BRACKETT, MARK A
800 8TH STREET
SUITE A
VERO BEACH FL 32962 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
Signalure, typed or printed name of registered agent and lills if applicable, (NOTE: Registered Agent signatura required when renstating) DATE
9. This ggrporatign is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 may Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE 23 l») (b'H’ Thange [ Addition
A BRACKETT, MARK A e mpew A Bra
sTreeT ADDRESS | 1507 25TH AVENUE STREET ADDRESS 1als Y W AL
erv-st-ze | VERO BEACH FL 32050 CITY-ST-2IP 0 Bea Aﬂ - A0
TiTLE D O Delete TITLE ! [3 change (] Addition
NAME ROSE, TIMOTHY NAME
STREET ADDRESS | 120 43RD AVENUE S.W. STREET ADDRESS
crv-si-zp | YVERQ BEACH FL 32968 . CITY-ST-ZIP _
TITLE D [ elete TITLE [ Change [ Addition
NAME HALBERT, NANCY NAME
STREET ADCRESS | NIANTIC AVENUE | STREET ABDRESS
CITY-81-2IP MICCO FL CITY-ST-2IP
TLE ' 7 pelste TITLE [ Change  [_] Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delate TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 sha!l have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustes empowered (o exec
changed. or on an attachment with an address, with all othgy lik

mpowered.

this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ S'CNATURE INEUIrwmeel A, Braculd- 2182 So\-Fo1- 128S”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AY  ZeiS210

CR2E034 (9/01)



