FILED
FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # PoHooocs g 1778 04-18-2003 90180 001 ***150.00

1. Entity Name

Vi Services, Lye vl

2. principal Place of Busmess 3. Mailing Address
1S W Sr S| sels Zaresr SWwW
Sune Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Ukmo ea, #o | Vico 1Deam. T | " U5 /047025 homme

$8.75 additional

Z‘p Zq” Country ZIB Z Qé 8 Country 5. Cerlificate of Status Desired O Fee-Required

[ 7. Name and Address of Current Registered Agent

e W—*/I/anzé’aw/v :

Street Address. (P.O. Box Number.is Not Acceptable) -

S6/5 237° Sr S

“ _Wero /@F’ﬂéﬁ FL 7;%2%8

(NOTE: Registerad Agant signalure required when reinstasng) DATE

9. Election Carnpaigh Financing $5.00 May Be
Trust Fund Contribution. C Added to Fees

10, OFFICERS AND DIRECTORS

e QQZ%f Ryormrown

STREET ADDFESS | 55/ =57 231‘?0 Sy SLe)
cste | UERKO PEACH, ZFe B2GE68

TMLE PIRECTOR
HAME PARBAR S L . NOT BP0/
sreETaoDness | SO/ ST 2.BR2 ST S

s | yern  Peac, Yo 32962

TITLE
NAME
STREET ADDRESS o
CITY-ST-2IF

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

e Ee

12. [ 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 ané1 accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: \/ﬂ

Daytirme Phone #

CR2E034B (12/02)



