FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV GLIS9P0

DOCUMENT #  P00000117472 ecretary of State
1. Entity Name 04-30-2003 90164 050 ***150.00
VPLUS CORPORATION
Principal Place of Business Mailing Address
016 U.S. HIGHWAY 301 NORTH 3016 U5, HIGHWAY 301 NORTH
SUITE 550 SUITE 550
TAMPA FL 33619 TAMPA FL 33619
: : ARG G
2. Principal Place of Business 3. Mailing Address .
3226 N. FALKENBURG ROAD 3226 N. FALKENBURG ROAD

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES -

City & State City & State 4, FEI Number Applied For
TAMPA FL TAMPA FL 533702872 Not Applicabie

dip Country Zip Country " - $8.75 Additional
33619 Us 33619 Us 5. Cerlilicate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o PR — e o | Name e o e -
:'ACK' LUJ:(DEAf‘:lLLS DRIVE '- Street Address {P 0. Box Number is Not Acceptable)
RIVERVIEW FL 33569 :
<o ’ 1 City FL Zip Code

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

SIGNATURE — %

o Si_gnétme typed or printed name of regiétered agent and title if applicable. {MNOTE: Registared Agent signature requirad whan rainstating) DATE

FILE NOWE!‘ FEE IS $15° 00 8. Election Campaign Financing $5_00 May Be -
AﬁerMﬁyd 2003 Fee will be $550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. » OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P - 1 Delete TOLE P ) Change [ Addition
NAME JONES, STEPHENW - NAME JONES, STEPHEN W
sreeT anoress | 3016 US HWY 301 N SUITE 400 STREETADORESS | 3996 N. FALKENBURG ROAD
orv-st-ze | TAMPA FL 33619 CITY-ST-2IP TAMPA FL 13619
TIILE VP J Detete TITLE [ Change [ Addition
NAME LACK, LINDA J : HAME
streer aooress | 12608 LAKE HILLS DRIVE STREET ADORESS
comv-st-zp | RIVERVIEW FL 33569 CITY-ST- 2P
TITLE = e - L _ v Oooetete -we- P me.o o) = o0~ . [, . _OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-2P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TMLE ] oelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21F CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 207

upplied with this filing does mpt qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

12. | hereby certify that'the informatig
¢ntal report is true and acc and that rny signature shall have the same legal effect as if made under oath: that | am an officer or direcior

indicated on this réport or supplg
of the corporation or the receive,
changed, or on an attachmeg

SIGNATURE:

| thls repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR (UNDRT [ fel 4780% B13-623RIT

CR2E034 (10/02)

RGNATURE AND TYPED OR PRINTE MAME’ F SIGMING )#Flcen OR DIRECYOR Date Daylime Phane #




