2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

V..P. TRADE ENTERPRISE, INC.

DOCUMENT #  PO0O000085921

Principal Place of Business

B8 AVERBEND BUD

LONGWOQOD FL 32779

Mailing Address

POST OFFICE BOX 1173 —

APOPKA FL 32704

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90070 036 ***150.00

RARIAY A LRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3669764 Nat Applicable
Zi Count Zi Count| iti
P ouniry P ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i ..Name - e . e -
WRG"" P Streel Address (P.O. Box Number is Not Acceptable)
818 RIVERBEND BLVD
LONGWOOD FL 32779

City

FL

Zip Code

SIGNATURE

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 Fiorida,

Signature, typed or printed name of registered agent and tile if applicable

{NOTE: Ragistered Agent signature required when reinstating) DATE

[TTh‘\s corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 - - N .
Tax filingrequirememgand elects tg,do 50, ° After May 1, 2002 Fee wilisbe $550.00 10. 552:"":” Campmgn f‘“an31ng $5.00 may Be
& und Contripution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, - OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND [HRECTOES IN 11
TITLE PSTD ﬂ Delete TITLE P res et ﬁl Change Addition
e PANTEA, VIRGIL | Claayoe | e PANTER ViRGic / ecdress
streeT aDoRess | 772 KEATON PARKWAY f ¢ 7| smeer aooaess 1474 RIVERLREN D 3 LVD
orv-s-ze | OCOEE FL 34761 cirv-51-27 LONGWOod _ Fe., 3277F
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-21P
TLE C1 elete TITLE []Crange [ Addition
NAME -~ =TT NAME M
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-2P
TITLE T Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TITLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [Odchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP

of the corporation of the receiver or trustee em
changed, or cn an attachment with an adciress?

SIGNATURE: ERCITAY

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
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 cath; that | am an officer or director

warad 4o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith allfgther like empowered.

Couieet Piees 2]IS)o ((4or) 922-Te30

SIGNATURE AND yﬁf of tRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dawme"hona #

CR2E034 (9/01)



