2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2003 8:00 am

DOCUMENT # P01000033755

1. Entity Name

VRT, INC.

Secretary of State

02-25-2003 90443 001 ***450.00

Principal Place of Business
520 VIRGINIA DRIVE

ORLANDO FL 32803

Mailing Address
520 VIRGINIA DRIVE
ORLANDO FL 32803

AT WO

2. Frincipal Place of Business 3. Mgiling Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Mot Appicati
Zip “Country © === “p T mr T |County ~-n " |8 Certificate of Stalus Desirad ~ [ gi.;fqg?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EICHER, DEBORAH
520 VIRGINIA DRIVE
ORLANDO FL 32803

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova named entity submits this statement for the
the obligations of registered agent.

purgose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature. typed or printed nama of ragistered agent and tile if applicabla.

{NOTE: Registered Agent signalure required when reinslating)

DATE

FILE NOW!! FEE IS $150.00
.. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelete TITLE O Change [ Addition
NAME BARMAN, JOHN M NAME

staeet aporess | 32 SEA CLIFF ROAD SOUTH CLIFF STREET ADDRESS

crv-st-2p | SCARBOROUGH UK Y011 2XU CITY-5T-21P

e D O Celete TITLE [ cChange [ Addition
NAME PARRETT, JOHN E NAME

STREET A0DRESS | 1249 NORTH ORANGE AVE STREET ADDRESS

orv-st-op | ORLANDO FL-32804 - .. oo = » @ e o N orvsTzp ol - -

TITLE T [ Delete TILE []cChange [ Addition
NAME OLSON, BRUCE L NAME

STREET ADORESS | 520 VIRGINIA DRIVE STREET ADDRESS

CITY-ST-ZiP ORLANDO FL 32803 CIY-ST-2iP

TITLE O pelete TITLE [Ochange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-8T-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the regeiver or

changed, or on an attachm

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have
lrustee empowered 10 execute this report as required by Chapter

an address, with alntheplike empowered.
) Mlad ﬂp i d Vi) 5 200 f] s -
=XCLISDA d@.‘“ﬂ!m[@?&&&. WRER_

the same legal effect as if made under oath; that | am an officer or diractor
607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

-3 4o7-8%7-6900

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

Aoaoamn

AN

CR2E034 (10/02)




