FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

1. Enlity N e 04-22-2002 90142 005 ***150.00
VSG CORP.
Principal Place of Business Mailing Address
320 HANNIBAL SOUARE EAST 320 HANNIBAL SQUARE EAST
WITER PARK Fl, 32789 WITER PARK FL 32789
o|-2._Principal Place of Business_ ..o .. .. o . o | 3 MalingAddress, oo oo e e L ,_““JHIMMI'MMM“MLHUMM lm e
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
=Y TOISD3D Nol Applicabls
Zip Country Zp Courtry 5, Certificale of Status Desired 0 §8'75 Additional
88 Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
- T - R T et et —= C e =T Naf"e_; = Li me s ommimnm, g e — e L R -
DYER, DAVID W Street Address (P.O. Box Number is Not Acceplable)
325 FIFTH AVENUE
SUITE 205
iINDIALANTIC FL 32803 City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its ragistered cffice or registered agent, or both, in tha State of Florida.
SIGNATURE
. , typed or printed name of rogisterad agent and tue i appicable. {NOTE: Regt Agent cige racyired when ting) DATE
9. This thrporation is eligible to satisfy its Intangble FILE NOW!!! FEE IS $150.00 10 ion Financi
Tax liling réquirement and elects {a do 0. After May 1, 2002 Fee will be $550.00 ) 5:32:23&?;,::;;@;&."0% J Edsd.g?n'ﬁisae
(Sea criteria on back) 1. ] Make Check Payable to Department of State
11, ’ 2 OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 -
TME PO - PR~ [ Detete e [ change  [J Addiiion g
NAME VON SCHMELING, SERGID HAME =
smeEr e 1320 HANNIBAL SQUARE EAST SIREET A0S 2
omv-S-2P | WITER PARK FL 32789 . ] cm-sr-ap . _ .. '§
e wo A T Oocee | ™t o o ) ‘Clchangs (1 Addiion | O
NAME |GIRARD, DQUGLAS - NAME '
STREET ADDRESS | 330 HANNIBAL SQUARE EAST STREET ADDRESS
orv-s-20 | WITER PARK FL 32789 m-57-2¢
me ST ' O Dekete e (JChange (] Addition
’ 'm_ﬁ-%m:maum'; = TS e o JNAME P D S e ~ o
STREETADORES 1390 HANNIBAL SQUARE EAST - SIREY ADURESS - 0
CTY-ST- 2P WITER PARK FL mss cmy-SI1-apP
3 Delete TME Jchange [ Addidon
NAME
STREET ADDRESS
CITY-ST- 2P
O pelets e [JChange  [J Addilion
S NAME
STREET ADDRESS
e . GITY-ST-21P .
T ‘ [ Deiele e Ol Change  [J Adetion
i NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
13. | hereby certify that ihe information supplied with 1his filing does not qualify for the exemption stated in Section 1 19.0753)(0, Florica Statutes. | further certify that the infarmalion
indicated on Ll:is repont or supplemental zepoff 1s Yue and accurate and that my signatura shall have the same lagal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or sovered to exacutedhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attlachment wilk $. yith all olher I power
. Mz me ne o s
SIGNATURE: ___ AT Aoy Afpfoinn. i 0w
SIGNATURE auow/ﬂ!nhh PRINTED NAME OF GMINING OFFICER Of DIREGTOR Date Darytim Phone #

/




