2003 FOR. PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000113186 '

1. Entity Name

VM7, INC.

ecretary of State

04-28-2003 90122 025 ***150.00

Maiiing Address
8767 PERIMETER PARK BLVD.. SUITE 1
JACKSONVILLE FL 32218

Principal Place of Business
8767 PERIMETER PARK BLVD., SUITE 1
JACKSONVILLE FL 32216

VA AR

2. Principal Place of Business 3. Mailing Address

Apr 28,2003 8:00 am

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3686858 Nai Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired {B Feae gesq l’::’:c"t'on"‘
6 Name and AGOIFsE ot Current R&gistered Agent 7. Name and Address of Noéw Réglstered Agent
Name
BRYANT, KRISTA Street Address (P.O. Box Number is Not Acceptable)
928 FIDDLERS CREEK RD
PONTE VEDRA BEACH FL 32082
-t City FL Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registefed ggent. g
Hs-fu_Bh.jmi /- 50-D3%

(NOTE: Registered Agent signalu}(."m{.]uired when reinstating) DATE

8l GNA‘I'UHE (
Slgnalﬂralxted or printact narpa of registered agn(jr‘vd title if applicable,

4" FILE NOWN! FEE IS $150.00
ﬁﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12, | hereby certify that the information supplie
indicated on this report or supplemental r
of the carporation or the receiver gr trus|

ith this filin é; does not quality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort 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
emppwered 10 execule this reporl equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ @% ' /<30-03 L7 8122

/
SIM\ND TYPED OR PRINTED NAME OF SIG| QOFFICER QR DIRECTOR Date Dayurna Phone ¥

?

CR2E034 (10/02)

10. i - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE P [ Detete TmE [ Change [ Addition
NAME BRYANT, KRISTA NAME
sreeer aooess | 928 FIDDLERS CREEK STREET ADDRESS
CITY-5T-2P PONTE VEDRA BEACH FL 32082 oY -ST- 7
TITLE VP O pelete TITLE [ change [ Addition
NAME BRYANT, CALVIN NAME . T e
sTReeT ADDRESS |- 928 FIDDLERS CREEK STREET ADDRESS
CiTY-ST-ZIP PONTE VEDRA BEACH FL 32082 CITY-ST-2P
TIMLE S = “HHoalete— TITLE i=1-Ghanga—-[—1 Addii&oml__—
NAME BRYANT, WESLEY NAME
STREET ADORESS | 34 19TH STREET $ STREET ADDRESS
CiTy-§7-2IP JACKSONVILLE BEACH FL 32250 Giry-S1-2p
TITLE [ etete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-7P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21p



