2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POD000092179
VR & S ENTERPRISES, INC.

FPrincipal »Plage of Business Ma_i_!@n_g aq;{gss
5409 ASHION (T SkBO=ASHEON-CT
TALEAASSEE-FL-] 23 11 TALLAHASSEE EL 32311

3. Mailing Address

2, ng)?lzc:;f BK‘LHQSS \

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90160 026 ***150.00

A O

Do Bex 3507
Sulte, ApL. #, &t Sulte, Apl. &, 16 Eléscx HERE iF MAKING CHANGES
,.ltﬂx & Sl ity & Sjate 4, FEI Number Applied For
) @?J &:{ - C!- fl . r(:, l - 59-3672969 L Not Appllgable
Country Zip 5i5° ntry - $8.75 Additional
v re M i:: " 5. Certificate of StatugDesred [ 5. Aoquired
2372 } =] 6. Nome and Addreas of Current Registered Agent 7, Name and Address of New Registered Agent -
—— = g - Name T - g =
GUERINQ, JAMES R
1981 CAPITAL CIR NE Streat Adoress (P.0. Box Number i3 Nol Acceptable)
TALLAHASSEE, FL 32308 ) )
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The zhove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Rayis arad Agan Siynalum reuiad whan Kinsaling) DATE

Synalum, lypés O prinded narna of k36 ed auant and Lida i applicabla.
TR =

8. Election Campaign Finanging
Trust Fund Conltribution.

$5.00 may Be
Agded to Fees

; ]

10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
TME DP._. . .. ._.. [ Delete T : Ochange [ Addition g
NAME GUERING, JAMES R NAME =3
STREET ADDRESS | PO BOX 3907 STREET ADDRESS 3
cnv-51:2p TALLAKASSEE, FL 32315 ciry-s1-2p 8
e O] Celete ne O Chamge [ Addition %
NAME HAME
STREET ADDAESS . STREY ADDRESS
Civ-s1-29 cy-s1-21P
E : [ Delere e [JChange [ Addition
NAME . NANE
STREET ADDRESS N SYRET ADDRESS
ov-st-2e - - T e onY-51-21P - :
e 1 Delete 10E OChenge [ Addition
NAME ~ MANE
STAEET ADDAESS SIREET ADDRESS
CIFY-ST-2F £nv-st-2ip
e L] Delete nE [ Crange (] addition
NAME HAME
SIREET ADDRESS STREFT ADIHESS
env-s1-2p cv-s1-2Ip

" time . O petere e [ Change [ Addition
NAME WAME
STREET ADDRESS STREET AIDRESS
ov-31-2p cav-s1-2p -

12. | hereby certify that the Inf

of the corporation or the
changed, of on an

ation suppiled with This filing does not quatiy for the exemption stated In Section 119.07(3)i), Fiorida Staines. | further certify that the Information
indicated on this reponl orfupplemental report is true and accurats and that my signature shall have the same legal eflect as if made under oath; thal ) am an officer or direclor

red to hgxecule this report as required by Chapler 607, Florida Statules; and that my name appears i Bloch)lo or Block 11if
| olner like empowered.

Samss [0 G usnime

frs/a3 (R -5169

SIGNATURE.

JANATURE AND TYPEQ OR PHINTEO NANE OF SIGNMG OFFICER OR DIRECTOR

Qaytima Pana #




