2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000112354 -

1. EntutyName 2 ¥

VINTAGE PARTNERS, INC.

FILED
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

D1 0CT 30 PH L:52 ¥

Mailing Addrégs

100 TECHNOLOGY PARK. STE 160
LAKE MARY FL Be746

Principal Place of Business

100 TECHNOLOGY PARK. STE 160
LAKE MAR 32746

AR

3. Mailing Address

D601

Suite, Apt. #, etc.

2. Principal Place of Business

Ol Sunnytown

Syite, Apt. #, etc,

W. 32% Plye.

0]

Jite 310
ity & State City & State . . 4, FEI Number 5
asse”:erry , FL Wheat Ride , C O 561»36559 77
uniry Zip Country " . $8.75 Additional
317 J é’ﬂlﬂo’ﬂ. 800-5-3 Je{hr”n 5. Certificate of Status Desired O oo Req%ed
6. Name and Add of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
| _M_HAR‘R'S' vFREVDF JR =i e~ | Streat Address:(P.0..Box.Number-is:Not:Accaptable)- ———
- 101°E PARK AVE
TALLAHASSEE FL 32301
City FL I Zip Code
8. The above named entity submi men pase of changing its registered office or registered agent, or both, in the State of Florida.

14 fen )

SIGNATURE fae

Signature, typdd or printed {ame of Teg!

\ (NOTE: Registered Agent signature required when reinstating

pnif.ble

§. This corporauon/seﬁgible 1o satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

N<ELLENOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D [ Delete NLE b and ¥ M?hange [3 Addition
NAME WHITTLE, BRAD NAME

stheer aooress | 100 TECHNOLOGY PARK, STE 160 STREET ADDRESS

CTY-57-2P LAKE MARY FL 32746 CITy-ST-2P

TITLE WM T Delete TITLE ] oﬁvl_rf [ Change m‘dnmn
NAME NAME " 1& o

STREET ADDRESS steer anoress | {O1 SMnr Rd Sfe. 31

CITY-ST- 2P CITY-51-27 C((”G’ m FL 3 2707

TE _ . - ] 7 Delete me [ Change ﬂaudman
NAME T I T ‘5&" ST

STREET ADDRESS STREET ADDRESS .Il | o‘"",sl ’4 ve., 10"-'! }"”r

CITY-ST-2P _ _ CITv-S1-2P OP " _F‘L 3280 R
TITLE [ Delete THLE [ Change Mddmun
NAME NAME B l { 5:mm5 "

STREET ADDRESS seeraooress | (1O S wh Tvanhoe *5

CITY-87- 2P CITY-ST-2IP OPIOHJO FL ‘328M

TILE Y [ Delete TILE ! [ Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS . (= Ly l:' E:i ?’aﬁlf—%ﬁiﬁ%%laﬂ
CITY-8T-21p 57 CITY-ST-2ZP - RS0 00 #kE 750 DD
TITLE [ Delete TITLE ' [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12
g

ce T s EBs it Pl 0601 3m3u-3850

75 @E(Bnnr‘

F Z=
SIGNATURE AND TYPED O PRIN‘TED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATUREAZ

CR2E034 (5/01)




