2003 FOR PROFIT CORPORATION “ May Ofl%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, r f
DOCUMENT# ~ P01000033180 ], Secretary of State
1. Entity Name 05-01-2003 920361 042 ***150.00
VT PRO, INC. )
Principal Place of Business Mziling Address
164 QAKWOOD LANE 164 QAKWOOD LANE
PALM BEACH GARDENS FL 33411 PALM BEACH GARDENS FL 33411
S — RN EA DA
4521 P6A BLYD 452 PGA BILVD
Suite, Apt. #, etc. Suwle Apl. #, 8l
] CHECK HERE IF MAKING CHANGES
19\ * 13\
City & State - City & State 4, FEI Number 65'1 103588 Applied For
PALM_BEACH GARDENS , FL |PALYY BEACH GARDENS, L Not Appiicable
Zip ! Country Zip Country " ) 8.75
334_, ,T L u f)*A . 34 ‘ ,1 \"( SP\ 5. Certificate of Status Deswed ) I:I 1§ee Req‘i?:(""mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KN'EEL & ASSOC‘ATES Street Address (P O. Box Number is Not Acceptable)
555 NORTH CONGRESS AVENUE
SUITE 301
BOYNTON BEACH FL 33426 City EL | ZrCode

L]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

r
SIGNATURE
Signatyre, typed or printed nama of registerad agent and titls it applicakle, (NOTE: Registered Agent signaturs reguired whan reinstating) DATE
e  comcumr 8500wy
rust Fund Contributicn. Oa Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE 'PQ,E‘SIBEHT' MChange [ Addition
NANE WARD, RICHARD L NAME WARD , RECHARD L
streer anoress | 164 OAKWOOD LANE STREET ADDRESS [ 4572 | PCqA BLYD . F 14|
omv-st-ze | PALM BEACH GARDENS FL 33411 oS | PALM BEACH GROENS, L 2347
TLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE [ pelete F TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-21P ) CITY-ST-2IP
TITLE [ pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET AUDRESS
CITY-$T-2IP CITY-ST-21P
THLE O pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filin g does not quality for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment yjth an address, with al\ other like empowered.

SIGNATURE:

Daytime Phonae #

CR2E034 (10/02)



