2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ P01000024865 Secretary of State

VADCO INVESTMENTS, INC. 02-04-2002 90251 007 ***150.00
Principal Place of Business Mailing Address
51 SOUTH MAIN AVENUE 51 SOUTH MAIN AVENUE
SUITE 309 SUITE %09
I — R
2. Principal Place of Business 3. Mailing Address
V95 E ¢l cTenpmsn nd) |15 6 E7 [slo sTewtms g nd
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
vt fo wnit Fo
#y & State Cily & State < 4. FEI Number Appiied For
ﬂﬂpoh fﬂﬂgnﬁj T A ouin S./aQI nesd P/ 537054532 8 Mot Applicable
Zip ' ) Cauntry zip ¥ ) ountry . | $8.75 Additionat
) . : . Certif £5 o A
3‘/‘{ g ﬂ'{.hm ‘[I . 3y ‘ f- 7 05&“‘“//) _ 5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACCOUNTING & TAX HELP, INC.
8668 PARK BLVD.

Street Address {P.Q. Box Number is Not Acceptable)

SUTE A

SEMINOLE FL 33777 City FL | ZrCode

8. The alguve named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicab’a. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligibte to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. @/ After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. 0 Added to Foes
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS o 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N {1
TITLE PD @ Deete TITLE [ cChange [ Addition
NAME SERRA, IXA NAME
sTREET ADDRESS | 7100 SUNSHINE SKYWAY LANE S. UNIT 902 STREET ADDRESS
orv-st-z¢ | ST, PETERSBURG FL 33711 CITY-81-2IP
TITLE P D O Delete TITLE [Jchange [ Addition
NAME
:::EETADDHESS D on wio c_ L L 7 A . STREET ADDRESS
CITY-ST-2P 199 E K bosTemtuan nl YT Lo BITY-5T-2F
T WS o Iy 5T il .
TITLE ‘/p +7D 7 77 7 Delete MLE ] Change ] Addition
NAME M "'M&&J c‘*“‘-fﬂ NAME
STREET ADDRESS - E_ STREET ADDRESS
CITY-§T-2IP 7% ’ I<L“5DE"‘“ Al uniT IP CITY-ST-2IP
?"ﬁﬂ'ﬂon (’ﬂ/.l‘_iu’z £ 7 = Sy pluﬂv;'
TITLE v ID [ belete TILE [ Change [ Addition
NAME V"‘ CTO’L ﬂ Z.-”;_ ﬂ_ NAME
STREETADORESS | 2 & 0 77, IX (g g Tes@tmevr M1 K Vit fo STREET ADDRESS
CITY-ST-2IP -’—'m‘ “ S‘pﬂ,}“l( Ks P { 3‘/ ‘ Jﬂ ? CITY-ST-ZIP
TIFLE / 4 7 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(3), Florida Statutes. { further certify that the information
indicatad on this report or supplsmental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or liustee 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 wit}

address, with all other likg empowered.
/// . [~/)—02 . IR =3f-4syo

PR yfsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE:
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