2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000113186 Feb 15, 2001 8:00 am
i Secretary of State

VM7, INC.
' 02-15-2001 90055 009 ***158.75
Principal Place of Business Mailing Address
8767 PERIMETER PARK BLVD.. SUITE 3 8767 PERIMETER PARK BLVD.. SUNE 3
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 - Uﬂu 1 7 5 4 2
s e s g A AR

[ Suite, Apt. #, etc. ite, ApL. #, E1C. DO NOT WRITE IN THIS SPACE

24 1] Piymeder P Bl ,5um§1 2161 RBrimeter Faidl Bivd Sludz 1 B

City & State . A Cily & State ] 4, FE! Number Applied For
Ta Ksonvitle FL o U'a{dzsounlb L 99 - 3698@%5?/ Not Applicable
— dp_- .= - =

'_5 B a—[ ‘E - IT;NAD’: 35 ?ﬁl D_I—(—ﬂ-‘ - ?Coung-a&""-"’\ﬁ'— 5. Conlieate o1 Stalus Desired ‘-’d - erse";’gu‘::’:;ﬁo"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name '
gysm{w A*:ll'lE,;SgR%EBTUSEY Street Address (P.O, Box Number is Not Accepiable)
SUITE 1800
JACKSONVILLE FL 32202 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so- After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TME Yreselent O Delete TME [ cChange [ Addition
NAME Kot Bf‘\{om‘f NAME
STREETADORESS | (2% wddler s Creclh STREET ADDRESS
CITY-ST-2IP Conte Uedra, FL RAOTA CiTY-51-2P
TITE Vice Preswolont O Delete TLE O change [ Addition
NAME Colvin Brion~t NAME
STREETADORESS | Lf24 e Ad e CA\Q& STAEET ADDRESS
CITY-ST-7IP ‘pOnk’,- Ued ca. %aO'E & CITY-ST-2IP
mLE Sec,rﬁi}a,—,/ O Delete TLE O chenge [ Addition
NAME (Ae:—, ley gr\{an'}“ NAME
STREETADDRESS | Z'2f.  /§7YA S, S STREET ADDRESS
emy-§1-2p Tex kzoville Rench £ U 325D urmy-st-2P
TIMLE - [ Delete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P ’ CITY-ST-2IP
TITLE 3 oelete TILE {1Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE 3 elete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-5T-2P

13. | hereby cenify that the infermation 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,with all othgr like empowered. .
21401 pd31-4g00

SIGNATURE: X ‘ 4 ,
SIGNATURE AND TVPEQR PRINTED NAME OF SIGNING OFFICER K‘b‘ffrg_’a 5 ‘:’—JJ an £ Data Daytime Phane #

CR2E034 (10/00)



