L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000065683

May 08, 2002 8:00 am

GLESEOD HE

1. Enty Name Secretary of State :
V2B SOLUTIONS, INC. 05-08-2002 90070 043 ***150.00
Principal Place of Business Mailing Address
104 5TH AVENUE NORTH 104 STH AVENUE NORTH
JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250 . _
1 1 I1R
LSRR CRRMARATHY
2. Principal Place of Business 3. Mailing Address '
3732 Capndon Tslornd ¢t~ 5l B 132. Camdin Tolond ct= 5. T
Suite, Apt. #, elc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4. FEf Number y Applied For
Tckseomatle , - Tadesopille , L. 59-3656549 Not Applcable
Zip Country Zip Country . . 38.75 Additional
3 L'L’L‘f UM 2 2,'2—?)'{ LA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . ~
T7 GeoFlrey HeeXin
Street Agdress (P.0. Box Number is No¥ Agce .\
- One_. | 2 0 £ _):DC‘I.\!'- TN
Suite a300
City - \ \ ] Zip Code
Jadksonvi e FL | 23502,
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 Flerida.
. o €Y
SIGNATURE ; /d’% %—é’* 7& 3/3’ il
Signature, typed Q;ﬂrimed name of regisler#ﬁfm ‘nd tite it applicable. (NOTE: Regisiered Agant signalure required when reinstating) v 7 DATE
9. This corporation |s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi S
|~ Tafiiig gquement and slscls todo'so ™| =" After May 1:2002 Feewiit be $350.00 - ~|~12-Clcloncamosionfinancing . . - -$5.00.May Be |
& rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 -
TIMLE D [ Detete TITLE O Change [ Adtion | 5
NAME ‘VALINHO, JOSEPH NAME -2}
strest aporess | 27117ST. JOHNS BLUFF ROAD, SOUTH STREET ADDRESS §
cnv-st-ze | JACKSONVILLE FL 32246 CITY-$T-2IP i
TITLE D O pelete TITLE [J Change [ Addition S
vme - . |"VALINHO,-FRANKLIN NAME
staeer apress | 2711 ST, JOHNS BLUFF 'ROAD, SOUTH STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32246 ‘ CITY-5T-ZIP
TILE [ petete TITLE [ Change - (] Addition
NAME _ _ ) NAME o o
STREET ADDRESS STREET ACDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delate TImE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 director
of the corporation or the receiver or trustee empowered 1o execute this repon 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 adgress, with all other like empowered. .

SIGNATURE: ___¢ s b din Vol he  {ferfov  Goy— eyr 9558

G20 e "'

T

SIGNATURE-AND TYPED OR PRINTED Tiuim: SIGNING OFFICER OR DIRECTOR Daa Daytime Phone #




