FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # . P01000080528 gﬁgﬁoiﬁ 34***15?009“

1. Entity Name

VAI INVESTMENTS, INC.

Principal Place of Business Malling Address
1883 WOODHAVEN STREET 1883 WOODHAVEN STREET
TARPON SPRINGS FL 34669 TARPON SPRINGS FL 34689

S S R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES'

City & State City & State 4. FEI Number Applied For
— R s . ———i . — 59—373.8752 - Not Applicable
Zip Country Zip Country 0 $8 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name ’
LOSURDO' ANN Street Address (P.O. Box Number is Not Acceptable)
1883 WOOD HAVEN STREET
TARPON SPRINGS FL 34689

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when remnstating) DATE
Aﬂ::liﬂEa:'u'lo\g,;é; ,::ES V:'ﬁ‘i.'esgggg 00 9. Election Campaign F‘mancing $5.00 May Be
’ N * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Bepartment of State
10. - OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me - P O etete e O Change [ Addiion |
mve | LOSURRO, ANN - NAVE ‘
stReeTanoress | 1883 WOOD HAVEN STREET STREET ADDRESS
oiry-i-zp TARPON SPRINGS FL 34689 CITY-57-21P
TIME . T beleis I TITLE ClChangs [ addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS : ) )
otz T T S CITY-§7-2P T T n T e
TITLE " [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TRLE : 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P r CITY-ST-2IP
TNLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TILE [T oelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filin g aoes not gyalify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatec on this report or supplemental repay) is true and accuratg«And Yrat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiusfee ergpowered to goort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TR B (N T T

changed, or on an attachment with#n address, wi | petered.
SIGNATURE: e SRS TN MSukD  4/zg)s3 (722)438- 7336
ED NAME OF SIGNING OFFICERA OR DIRECTOR Date Dayhma Phona #

1898850

A

CRZ2E034 (10/02)



