FOR PROFIT CORPORATION —
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am

DOCUMENT # Rg@ P2100

1. Entity Name

VR CopeuTIME IVC.

£4Z

ecretary of State

04-10-2002 90669 007 ***150.00

DO NOT WRITE IN THIS

SPACE

2. Principal Place of Business

3. Mailing Address

2733

St SE,/Mneon,

2983 S S flarer

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEl Number Applied For
a7 Reoet /FL. ket fener e AL job 776 Not Applicabe
¥ -
Zip Country Zip Cauniry - . $8.75 Additional
~233,2 5 3 33/ )’ ﬁmy‘/ﬂ M 5. Certificate of Status Desired O Fee Roquirad
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
- —— IN-THIS-SPACE————~

%

S&zonty

Street AEdress(P.O‘ Box Number is Not’.t:&c‘e table)
S 3006 33

STe->

City

7z

= o pard A,

FL

Zip Code
Taned

8. The above named entity submits this statement for the purpo

f changing its registered office or registered agent, or both, in the State of Florida.

-
SIGNATURE £C %"/—\’V\-‘

Siwﬂﬁaed or printed name ot registered agenlgn’d titla if applicable.

{NOTE: Regislersd Agent signature required when reinstating}

DATE

9. This conﬁon ig eligible to satisfy its Intangible
Tax filing requirefnent and elects 1o do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
.. Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) T =B - | Wiake Chack Payable to Departraerit of State™ |~ - - -

1. ~iy OFFICERS AND GIRECTORS

TITLE Frs/p0 e

NAME Vi MYV T g NAME

STREET ADDRESS | L_brar - o) S"E’,{/’?ﬂ rofa STREET ADDRESS

ar-si-zr | S Al FB-ACp i 333 CITy-ST-2P

e T/ ' nne

NAME s/ A 2;9 H NAME

STREET ADDRESS | 2_¢r3 3 s s M ArOr~ STREET ADDRESS

S-SI2P | e A Bepedty E_ﬂ 433/ % CITY-5T-ZIP

TMLE TITLE

NAME NAME

STREET ADDRESS STREEY ADORESS

ov-st.2p arv-51-2p DO NOT WRITE
S b M e e DT TR - W= = I

NAME NAME 'N TH'S SPACE

STREET ADDRESS STREET ADDAESS

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

TITLE TILE

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITv-sT-2IP

TOLE . _ . . . . _ e — HTlTLE . . . )

NAME NAME ) I - -

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered
attachment with an address, with all other like empow

SIGNATURE: ¥

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

Daptv 24w

Is- 954 )2y

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

N
77

. B0064732

CR2E034B (12/01)



