2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000104245 Jan 26, 2001 8:00 am
1. Enity ame Secretary of State
VBI, INC.
01-26-2001 90045 049 ***150.00
Principal Place of Business Mailing Address
15012 MALURINE CCVE LN 15012 MAURINE COVE LN
ODESSA FL 33602 ODESSA FL 33602
S e A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
5?_9(9 8 Daa)/ Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired d §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i - .
o ?&I?&Eﬁté;m‘sm 2—80—; T Straet Addret;‘((l;\o. gNu;ﬁeﬁ:‘l:ljoﬁc:eg;)le) - —

TAMPA FL 33602 ~
1901 A mMpuecas (s Lon#

™ ODesspx FL |“355%5¢

8. The above nanpe entit submitz this ftatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J,— Sehe 5. Fowviéa (LEC a/ '0/200\

SIGNATURE

Signaluli/ Fped or prin!e'ﬁama of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating} DATE
] . . e ) "

9. Thlsfﬁflrporat|c_)n\s,jel|g|b|§ tcl) satlsfyclits Intangible FILE :lO\;fo FFEE FS.I!$150.00 0 10. Election Campaign Financing $5.00 May Be
Tax fi ing r,aquuement and elects to do s50. ‘ After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addad to Faes
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D O Delete TITLE _ [Jchange [ Addition

NAME FOWLER, JOHN S NANE

STREET ADDRESS | 15012 MAURINE COVE LN STREET ADDRESS

CITY-S7-2IP ODESSA FL 33602 CITY-ST-2IP

TME D O velete TITE [ Change ] Addition

NAME SCHWENKE, KIM M NAME

STREET ADDAESS | 12954 N DALE MABRY STREET ADDRESS

CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP

THLE. D 7 O3 pelete TITE [ change [ Addition

wwe | WILLIAMSON, RICK .

STREET ADDRESS | 720 CAPITAL CIR NE, STE F STREET ADDRESS

CITY-ST-2IP TAMPA FL 32311 CITY-ST-2IP

TMLE [ Detete TIME [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CIFY-ST-21P

NE 1 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIFY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

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 supplermental 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 corparation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an altam@:ﬁ an resg, with all other like empowered.

 TJohe S, Cowlea l/:o/ﬂou'\ 2134 3-4418

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Dﬁle Daytms Phone #

SIGNATURE:

[

CR2EQ34 (10/00)




