2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

1
&
g

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

DOCUMENT #
1~ Enity Narme PO1000033755 Secretary of State |
VRT, INC. 05-28-2002 91502 039 ***550.00
Principal Place of Business Mailing Address
1249 NORTH ORANGE AVE 1243 NORTH ORANGE AVE
ORLANDO FL 326804 QRLANDO FL 32804

S20 \ip6inta WE S2p Viee, A DRive

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Okl‘mm. FLobiD) OB ANDG | ;Lotlb Al Not Applicable

2o oSy ] Zn 2o o= [ oy, T Desired =il $8.75_ Additional ___|__.
32—803 SRANGE. E = 6 B ]GE- 5 Certificate-of Status Desired Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EICHER, DEBORAH - Street Address (P.O. Box Number is Not Acceptable)

1249 NORTH ORANGE AVE

ORLANDO FL 32804 S20 Veowia DenE

City Zip Cede
OR . LaVDG FL [ *%%%0
8. The above named entity submits this statementJor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE D@&M,W\_/ DEBorAd  EICUER S-2-02
Signatura, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agant signatura requirad when reinstating) DATE

9. This corporation is eligible lo satisfy its Intangible FILE NOW1!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bs

{See criteria on back) O Make Check Payable to Department of State

1%, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D [ Delete TILE TREAS UEER. O change  W-additon | S
NAME BARMAN, JOHN M NAME B OLSon, BRUcE L., 28
streer aporess | 32 SEA CLIFF ROAD SOUTH CLIFF STREETADDRESS | S 20 VIRG(A 14 DRIME §
orv-st-ze | SCARBOROUGH UK Y011 2XU OITY-§7-2F Okiasthe FL. B2803 &
TILE D 1 Delete TILE ) [ Change [ Addition S
NAME PARRETT, JOHN E NAME
STREET ADDRESS | 1249 NORTH QRANGE AVE STREET ADDRESS

*[=-emyzgrzap==-QREANDO:FL= 32804~ -- — == === :-— OITY-ST-ZP o = S mmam e e e D |~
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-5T-7IP CITY-5T-2IF
TTLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
OITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CTY-51-20P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

of the corporation or Wge receiver or
changed, or on an attadRment with an ad

SIGNATURE:

S it

0

S-2-02

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
all other like empowered.

Yo7-897-6700

Datg Daytime Phone #




