2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000101445

1. Entity Name

VRM OF ORLANDO, INC.

- |

Principal Place of Business

600 W. AMELIA ST.
ORLANDO FL 32601

Mailing Address

e R N i\l""- BA
341 SPRUCEWOOD RD 5'{-_\;“ f—‘\ﬁ:‘ gr. FLORl

e W

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

AV 1282800

City & Sla;f: City & State 4. FEI Number 59-3680278 :g:agic; Ib:)arb‘e
Zip ¢ Courtry Zp Country §. Certificate of Status Desired (] g‘g gesq :I‘r"ed&“"“a'
- - §,-Name and Address of Current Reg!stered Agent . -7. Name and Address of New Registered Agent
MCNEILL, BOOKER T C;‘M"?“ - UD{’” o K e Aeil!
1 341-SPRUCEWGOD: L m&__ M / ff_ Street Adcig.;s éﬁ BOQU ber is N(ol zczf})z &)f B {
LAKE MARY FL 32746 et e Wl il La L A g
axu. ‘ v [aky Aary FL|'FFvqy

8. The above named entity submits his statemenl for the purpo éof changmg its registered office or registered agent, or both, in the &aﬂ; of Florida. | am familiar with, and accept

the obligations of4egistered agent.
SIGNATURE mﬂd(_ @7( 4 M

Signature, typad or printed name of reglslarad agenl and title if appficabla. {NOTE: Registered Agent signaiure raquirgd when reinstaling}

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e vP g Detete TILE O Change [ Addition io“_

NAME MCNEILL, BOOKER T NAME = g

STREET ADDRESS | 341 SPRUCEWOQOD RD. STREET ADDRESS # *5'1 g 3

ov-st-7e | LAKE MARY FL 32746 CITY-ST-ZIP ' 2
o

THLE P [ elete TILE [ Change [ Addition S

NAME MCNEILL, VELMA R NAME

sTREET ADDRESS | 341 SPRUCEWOOD RD. STREET ADDRESS

CITY-ST-21P LAKE MARY FL 32746 CITY-ST-2P

-

TITLE [ pelate e iN [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

on-sTap |- ry-S1-2p

TITLE ] Detete TILE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE [ olete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an anachmylwm an address, with all other like empowered. -
SIGNATURE: Ul VIS AR LKD), )

/O -8 L2 -03 o) 3 975E

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Cale Daylima Phone #

{ /<



