2001 UNIFORM BUSINESS REPQL'T (UBR)

DOCUMENT # PO0000110050

1. Entity Name

V.G.P. ENTERPRISES, INC.

Principal Place of Businass Maiiing Address
4411 BEERIDGE RD #275 4411 BEERIDGE RD #275
SARASOTA FL 34233 SARASOTA FL 34233

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apl. #, etc.

FILED
May 30, 2001 8:00 am
Secretary of State

04-30-2001 90450 034 ***150.00

Wi

DO NOT WRITE IN THIS SPACE.

H

IR

City & State City & State 4. FEI Number Appled For
S -iOL3PL Not Applicable
Zi Count| 2Zij Count i+
P v P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PULL), VINCENT - . - T Street Aad:ess (P.O. Box Number is Not Accaptable)
4519 CHERRYBARK CT
SARASOQTA FL 34241
City Zip Codo
8. The abave named antity submits this statement for the purpese of changirgg its re-gistetad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, sed o primed Aama of agisisrac agant ane tilo i appicanie. [NOTE: 1 tagiciarad AQent sinnat,re -equited whon rentleing) DATE
9. This corporation is eligible to salisly its Inlangible FILE NOWIH! FEE IS $150.00 10. Eleciion Campaign Finanein
Tax fiting requirement ang slects to do so. After MAY 1,200 Fee will be $550.00 " e ion Lampaign Financing $5.00 May Be
) _ A ust Fund Contribution. Added to Fees
(See criteria on back) tiake Checl Payabl: to Depaitmant of Siate :
11. OFFICERS AND DIRECTORS 12 D (=  ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 1
L Nt . " =)
TTLE [ Delete TITLE V[IUCC-S ‘o -’- PH L(_ ¢ [T Change @Mm:m‘ 5
NAME NALE 2
STREET ADDRESS sweezaroness | 51 ChGasy brpek CT e
CITY-§1-712 CiY-§1- 2P SARAS 0T Fc Icaryy §
- ]
E 1 Delete me Ocrange [ Acdilior z
NF NAME
STREET ADURESS STREET ADORESS
CITY-§1-717 By -Si- AP
e O vejae TILE [ cChange [ Acdition
NAME NAME
STREST ADDRESS SIRELT ADDRESS
ciry-ST-02 . _ . — — wrm—. Q ONST-BP— [ e — e e - ° -
ILE O Delere ME 3 Change [ Acdition
NAME NEME
STHEET ADDRESS STREET ADDAZSS i
CITY-ST-2iP CIEY-ST-21P
itk [ belera HILE [Jchange [ Aggsion
NAME NAME [
STREET ADDRESS STREFT ADDRCSS ,
CiTY-SI-2P SIRY-S1-2P
TIILE O pelete e [ Change  [7] Adc-ion
NAME NAME
STREZT ADDRESS STREET ADDHZSS
cnY-51-21P LITY-S1-2P

13. | herehy certify that tha information supphed with this fili

indicatad on this reporl or supplemental report is irue ana accurata and that iy signature shall have the same fegal effect as if made under oath; that | am an officer o director
lee gmpowered 10 execule this report .is required by Chapter 607. Florida Statutes: and that my name appears in Bfock 11 or Block 123

of the corporation or the recoivor of trg
changaea, or on an altachment with ag

address, with all

_ it Sy
SIGHATURE AND TYPED OR PRINTED

does not qualify for the exemption stated in Section

3]

A Pros

119.07(3)i). Florida Statutes. | further cortify that the information

L-FY O Se-GIN-pL3

ME OF SIGNING OFFICER OR DIREETOR

Cale Uayt.re Poene ¥




