>

2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN’

1. Entity Name
VPCP Inc

Principal Place of Business Mailing Address

4636 W Irlo Bronson Memorial Hwy 8245 S US Hwy 17-92

FILED

Apr 09, 2002 8:00 am

ecretary of State

04-09-2002 91165 038 ***150.00

8245 5 US HWY 17-82
FERN PARK FL 32370

Kissimmee, FL Fern Park, FL B 0 ﬂ G 1 983
32370 32370 .
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEINumber Applied For

58-3730313 Not Applicable
- p " -

Zip Country Zip Country §. Certificate of Status Desired L [$8.75 acditiona

e ) e [ - [ o oema - _ . FeeRequired .. _ _!_ .
6. Name and Address of Current Reglstered Agent T Name and Address of New Ragistered Agent

PATEL, CHIRAG J Name

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

City

FL Zip Code

SIGNATURS -

8, The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and fille if applicable.

{NOTE: Registered Agent signature required when reinstating) Date

9. Thls &nrpnratmn is eligible to satisfy its Intan-

glble Tax fiting requirement and elects to do so.

{Sae criteria on back)

0. Election Campaign Financing L_]$5.00
Trust Fund Contribution. May Be Added to Fees

CR2E034 (9/99)

. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD L_[Delete TILE EChange —[_]Additian
NawE PATEL, CHIRAG J NAME

sTReer aporess| 8245 S US HWY 17-92 STREET ADDRESS

ony-st-z¢__|FERN PARK FL 32370 CITY -ST-2IP

TmLE VTD |_l Delete  [7me L__I Change I___j Addition
HAME DESAI PINAKIN NAME

STREET ADDRESS 8245 S US HWY 17-92 STREET ADDRESS o

CITY -8T - ZIP FERN PARK Fiz 32370 - ci'ﬁ.gr.ap ) T B
TIME |_]Delete e LJChangs —DAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-271P CITY . ST - ZIP

e [ Ipetete [mme I Jchange [ [addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -7 . 2R CITY - ST-ZIP

TME X I__I Delete  |mme LJ Change L__IAddilion
STREET ADDRESS - : ! " , '.STREE'].‘A‘DDRESS \ N L

CITY - 5T - 2% i - - |eny-sT.2p - -

TILE l:_ﬁ)elete TIMLE UChange I_JAddition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

iy -ST-2IP CiTY -ST-ZIP

informaticn indicated on this report of supplementai report is true
| am an officer or director of the corpgration or the receiver or tru
name appears in Blocly(BIack 1R if chhnged, or on an attac

SIGNATURE:

i

25

T

13. L hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
d accurate and that my signature shall have the same legal effect as if made under oath; that
empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my
mEnt with an address, with all other like emp

wered.

N

)_e(y'[ oY 1353

4
wE OF SIGNING OFFICER OR DIRECTOR.

Dale Daytime Phone #




