2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 23,2003 8:00 am

DOCUMENT # P01000084785

1. Entity Name

[VC ENTERPRISES CORPORATION

ecretary of State

04-23-2003 90166 034 ***150.00

Mailing Address
2004-5FCHOUD-OAKSDR.
VALRIGO FL 335%4

Principal Place of Business
2004-5TCLOUD-OAKS-DR.
VALRIGO FL 335%4

11009341

2 Prmcnpal Place of B 3. Mailing Address

.ﬂHC

siness
Lnoﬁ am pr Dr.

3907 5uc}:mq ham Leop Dr.

MV A

Sune. Apt. #, etc. Suite, Apt. #, etc.

E(CHECK HERE IF MAKING CHANGES

City & State State 4. FEI Number Applied For
\/a Irl Lo FL q ?r 1o FL 593742453 Not Applicable
Zip Country Cauntry $8.75 Additional

33594 UsA 33594

5. Certificate of Status Desired Fee Required

A =

6. Name and Address of Current Registered’Agent = — <~ "- - -

pr—

- = =7 Name and Address of Naw Reégistered Agent -

Name

SMITH, DANNY S
2804 ST. CLOUD OAKS DR.

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

VALRICO FL 33594

City Zip Code

FL

8. The above named enmy submits this statement for the purpose of changing its registered
the obligationg.e 2

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaturtyped or printed name of registered agent and title if M&

{NOTE: Registerad Agent signaiure required when reinstating)

DATE

7 ~17-03

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

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE MR. [ Delete e Thange [ Additicn
wue =, |SMITH, DANNY S e St -BV‘ ”‘é

STREET DoRESS | 2004-SAINT-GLOUD-OAKSBR. siwect somvess 3907 B uckr N4 P Dr‘

ovsr-zp |VALRICO FL 33594 s |Velr CO FL 33592/

TITLE O petete TITLE ! [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-27 CITY-$T-21P

TITLE - e e TR 2 0 e e peiete = T R TMET T T T - T T e * [ Change - [J-Addition
NAME o NAME

STREET ADDRESS ) STREET ADDRESS

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

TLE [ pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ patete TITLE {7 Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TITLE [3 Detete TITLE (O cChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certily that,the information supplied with this filing does not quality for the exempnon stated in Section 119.07{3){i), Florida Statutes, | further certify that the infarmation

indicated on this report or supmemental report is true and accurate ang
of the corporation or the peeVenD
changed, or on an attag

have the same legal eflect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Blogl 11 if

S —/9-C3 93 -8/0-6564

SIGNATURE:

mdum‘uns ANDISPED OR PRINTED NAME OF susmue OFFICER OR DIRECTOR

Date Daytime Phone #

s

CR2E034 (10/02)



