2002 UNIFORM BUSIN

[

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VHS ENTERPRISES, INC.

P01000028298

b

Principal Piace of Business

Mailing Addrass

FILED
Aug 13,2002 8:00 am
Secretary of State

07-30-2002 90383 024 ***150.00

13

41151

10353 ARBOR RIDGE TRAIL 10353 ARSOR RIDGE TRAL -
ORLANDO FL. 32817 ORLANDO FL 32817
e N A O
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T T e e et e e s -
City & State City & State 4. FEI Number TR T oTm e “ | Appied For
59-34, 36 Net Applicable
Zip Country Zip Country : ) $8.75 Additional
§. Certificate of Status Desue(jl D Fee Required )
~___ 6. Neme and Address of Current Rogiatered Agent 7. Name and Addreas of New Reglstered Agent
: Name : .
SUTTON, RONALD A
Strest Addrass (P.O. Bax Number is Not Acceptable)
10353 ARBOR RIDGE TRAIL :
ORLANDO FL 32817
) City FL i Zip Code

8. The above named entity submits this statement for the
the obiigations of registered agent.

purpose of changing its registered office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs. typad or printed name of regisiered sgant anc bils il applicabls.

(NOTE: Ragristored Agent sionans raquirad when rainsiating)

DATE

9. This corporation is eligible 1o satisfy its Intanglble
Tax filing requiremant and elects to do so.

FILE NOW1!! ‘FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sea criteria on back) a Make Check Payable to Department of State
1, QOFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME D : (3 Dateta T Ocrange [ Addition | N
HAME SUTTON, RONALD . | B3 =
smeer aporess | 10353 ARBOR RIDGE TRAIL " STREET ADDRESS g,
CITY-47-2IP ORLANDO R 32817 A orv-sr-zp u
[+ o4
me ' . Delete me D crarge  [eaciion S |
NAME SUTTON, CHAD - . KL - [ e Lisa S.‘H‘Dh N |
~STREET ADORESS< - 10353 ARBOR RIDGE-TRAIL— = ~~=—— ; ~| e | -1 TG 3T irbe-Ridge— VMLl — i o |
cre-st-20 | QRLANDO FL 32817 anv.sr-2 Orityde, (£C St
me ] o - _Oowee . gme T O Cewpe— D Addon - |
=[~name - | I NAME .
STREET ADDRESS STREET ADDRESS H
CiTY-$1-0P CITY-g1-2P 1
e O detete 4 me O Change [ Addition i
HAME NAME
STREET ADORESS STREET ADDRESS
CIvY-5T- 2P CITY-S1.2iP
MLE O pelete E [0 Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
ony-sT-2° ory-§7-21P .
me ] Delete mLE O Change [ Addition
AME NAME
STREET ADORESS STREET ADDRESS
e W e A cirv-s1-2¢

13-1;!,nqreby_q:grgig that Ihe information supplied with this ﬁling
¥ Indicated on this 7epon or supplemental report s true an

*of-the-corporation or the recsiver or trustes empowered to
““changed, or on an eitachment wi

SIGNATURE:

does not qualify for the exemption statad in Section 118.07,

accurate and thal my signature shall have the same legal
exacine 1his repog as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Biock 12 If

3)(1), Florida Statutes. | further certity that the information
ect a5 if made under oath; that | am an officer or diractor

7-22-0Z

Yoz £23 ~3% &

TUHE AND TYPED OR PRINTED NAME OF GIGNNG OFFICER OR DIRECTOR

Dats Daytima Phons #




# PO 00O 20296

— e ——_

. l_h_/ﬂf’tcj‘é' ;;/Vd . ___/qrfe\_’

QC fJ___/J' 2
Lot ot e B
LSl __pnothee . P c-'uf_J.__rePU._’?L .

L a_ MLC 314_:&__“_________

,“—%Ak /ﬂm_“_ ———— _-/

—— —_— ——
-_ _————
—— ———




