R FILED

2002 UNIFORM BUSINESS REPORT {UBR] Apr 10, 2002 8:00 am
ecretary of State

PSWCNl;’m’;AENT # P01 00001 3822 03-18-2002 90022 023 ***150.00
VL COLLINS CONSULTING, INC.
Principal Placa of Business Malling Address
1208 DEER LAKE GIR. 1208 DEER LAKE OIR.
APOPKA FL 32712 APOPXA FL 32712 .
I DR AR AR
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
5q - ‘3'70 6316 Not Applicable
Zip Country Zip Country ” . 38_75 Additionat
5. Centficate of Status Desired B Fea Roquired
= gee—B.-Name and:-Address of Current Reglstoreg Agem- - — ... on |oce oo o -0 7,.Name.end Address.ol New. Registered Agentoossa e — =3
P - SR s |Nema .. . oo e e a R S
GOUJNS. VALERIE D Street Address (P.O. Box Number is Not Accaplable)
1208 DEER LAKE CIR. B
APOPKA FL 32712 «
City FL | Zip Code

8. The above namaa entity submits thig-siatement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

- - 4 - . -

SIGNATURE = - - . .
Sratrs, typad or printed neme of reglstiued agart and tith f AppicaDie, (NQTE: Aag Agent sig» required whan rol " " _a.\rg
9. This corporalion is eigibla to satisty its Intangible FILE NOWI!! FEE IS $150.00 tection C. o Financi
Tax filing requirggnent and elects lo do so. After May 1, 2002 Fee will be $550.00 0. 553122"(’3;1;);::“1;? e 0 $5ﬂ dd'aodqol;‘:zfa
(See criteria on back) O #ake Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
e Predident 0 etz e Qlthage  [JAdddtion { S
AME Valerie D. Collins NAME =3
STREETADORESS [ 1208 Deer Lake Circle STREET ADDRESS §
CITY-ST-ZiP Apopka ¥FL  3172-2937 CITY-ST-2PP u
— @

i 7 Detets nne O Charge [0 Addiion | G
NAME NAME .
STREET ADDAESS STREET ADDRESS
cmy-st-Tp CIvY-5T-2
;ITILE =S B TR ewa e o ST L ---D:ne'ae - mE: = ° . - Amr e o mmzme ——moem Loz - - :D Gt DMdltim‘

| NaE o ] NAME

T 7| sRecT ADDRESS : — | — — e

CITY-ST-1p LITY.5T. 2P
e O Detera TmE O Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
me 3 Detsts TIE [JCharge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-IR CITY-ST. 2P
TME 3 Detate TnE [FCrange [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST1-2P CITY-§T-2P

13. | hereby cerlify thal the information suppliae with this liing does not qualify for the exemplion stated in Section 119.0?;3)0). Florida Statutes. | further certify that the information
indicated on this repon or supplemental raport is trua and accurate ano that my sigrature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lfustes ampowered Lo exacute this report as required by Chapter 607. Fiorida Statules; and that my name appears in Block 11 or Block 12l
changed, or on an attechmen with &h address, with all other like empowered.

SIGNATURE:

ST 2/03/62 407 64 C43]

Daylima Phona £

Valeric . Cclhind



