L4

2002 UNIFORM BUSINESS REPORT (UBR)

\

1
FILED
May 06, 2002 8:00 amg

DOCUMENT #  PO1000063469 ~
1. Entiy Nare ; Secretary of State |
VMD HOLDING COMPANY, INC. 05-06-2002 90182 026 ***150.00
Principal Place of Business Mailing Address
1270 BELLE AVENUE. #113 1270 BELLE AVENUE. #113
WINTER SPRINGS FL 32706 WINTER SPRINGS FL 32708
2, Principal Place of Business 3. Mailing Addres ”"”m l" "'l‘ ”l“ "m"l“ II”I ""I I”"“m Iml I"" "N '",
7723 Joce Da| 773 Bie Tpee De_
Sute, Apt. #,etc. ¢ Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Nymber, Applied For
Lord Goooodd, oL Newovod FU - 37262 ¥R Not Applicabie
Zip Country ) Zip Count N . $8.75 Additional
. “3;;7:?5_‘@-—'; _ U—»S_ . ‘__3'2—_2‘5’0_\ . #Mg 7 5. Certificate of Status Desired d Fee Required
e e e e — — Sre— —_——— — e R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ — |~
- Name
TResS, Mudreer, M
TREES, AUDREY M Street Add}eg(P.ng N mbe%ept e
1270 BELLE AVENUE, #113 7 (6~ 2
WINTER SPRINGS FL 32708
City . Zi
Aongyipoc FL |33%30
[ 4 .
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent sigrature requirsd when reinstating} DATE
i ion is eligi isfy | i 4] - e o
9. This corperaticn s eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 vajBs= "
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 iButi Y ;
9% Trust Fund Contribution. Added to Fees
{See criteria on back) il Make Check Payable to Department of State S
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ;
TLE b/ 1 Delete e v/s - Octange  (dditon | 5 |
NAME FREES, CHAapLES NAME 7T REES, Aode i (. : e
SIREETADDRESS | P 2 A Al THKEGE . STREETALDRESS | D D3 B/ G TREE DA : § |
CITY-ST-2IP L—G"‘-—"{Mood] £ A 750 CITY-ST-2IP Lortcesno . P =y EP Ryl g ,
* = - - — & .
TITLE ~ O Delete TIMLE ) [ Change [ Addition | G
NAME NAME oo .
STREET ADDRESS STREET ADDRESS
Jomestae | e OITY-8T-27 §
TiTLe U Detete TITLE Ol Ghange [ Adcltion | .
NAME NAME C )
STREET ADGRESS STREET ADDRESS
CIY-S7-21P CITY-ST-2IP -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ Changs - [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP .
e 7 petezs TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP K
13. | hereby certify that the information supplied with this filing coss not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjaekment with an address, with all other like empowered.
SIGNATURE b Y655/
Daytirma Phone #




