FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO 10000325 g4

1. Entity Name

V +M Ventures, Inc.

/

FILED
Feb 11,2002 8:00 am
Secretary of State

(02-11-2002 90189 010 ***150.00

DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Business

125 Higuway 98 EpAsT

3. Mailing Address

nzs H!G—HW.ay 93 EAST

Suite, Apt. # ete,

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, 8te,

City & State

4, FE} Numbar

59-2748493

Ciry & Stne

DesSTIM, FL

Applied For
Not Applicable

_DESTIN} FL

; N Lountr
fa Country 5. Certificate of Status Desired 0

$8.75 additional
Fee Required

Jin Country
3254 Us A

e b 8

2

‘DO NOT WRITE

3254 usé

7. Name and Address of Current Registered Agent

Name

<] "o to” L. RARRETT

Sireet Addrass (P.0O. Box Numnber is Not Acceptabie)

1\z4s

. IN THIS SPACE

HlcHh WAy 48 CAsT

4

Y DES TIN

FL | 45%q,

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Sigranes, Wyped of printet name of regeteied agant and te § appiicable.

(ROTE: Registered Agont Skrsaare 1efuired when reingtiating;

DATE

9. This corperation is eligivle 1o satisfy its Inlangible
Tax liling recptiremant and alecis to do 5o,
o [Bee criteria on back)

.&-January 1+ May 1 Fee 16515000
- AferMay1,Feeis $55000 | . .
] : Amgnded UBR s S61:25. ¢

» - Maka Check Payable 10 Départment of State

10.

‘ I

Efecticn Campaign Financing
Trusz Fund Contribution.

$5.00 may 8¢
Added 10 Fees

1.

CFFICERS AMND DIRECTORS

ialITLE
NAME

STREET ADDRESS

CIY-57- 21

P/s/D
VICTOR L. BARECETT

128 HIGHIWAY 98 EAST
3254¢

BIE
BARE
STREEF ARORELS

CYRST- 2P

peESTIN, FL
TITLE

NAWE,

SIREET ADZRESS
CITY 572

L L] I

CR2E034B (12/01}

HTLE

NAME,

-BIREET ADDRESS.
CIFY-ST. 7P

TITLE

NAME.

STREEY ADDRESS
QY -8y 0w

E}

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-57-2I0

i

TINE
NAME

STREET ADORESS
CHY-ST-31P

NAREL % e
STREED ADORESS | ]

Y

T

13. 1 hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)6}, Fiorida Statules. 1 further certify that the information
indicaied on this rapart or supplamental report is true and accurate and that my signaiure shall have the same legal effect as if made wndar oath; that | am an officer or director
iver o rustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or on an

of the corparation o the re

attachiment with an addiess, with all other fike empowered,

SIGNATURE: _ Z. 2

VICTOTL L. RARReTT

1[26f0z  §50-837-3295

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Davtine g s




