2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT #  P01000094600 Msay 2%’ ZryOOZf giog o
1. Entity Name ecre a O a e E
VSP ASSOCIATES, INC. 05-22-2002 90156 027 ***150.00
Principal Place of Business Mailing Address
4310 NW 95TH OR. 4810 NW 95TH DR.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 32076 431473
2. Principal Place of Business 3. Mailing Address “Il"lll ||| I|l|| “l" "m ||“| ||H| |I||| m" |m| "”] llm Im 1"'
Suite, Apt. #, elc. i Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
* Nat Applicatle
i Country Zlp Couniry 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SISSON, LARRY Street Address (P.O. Box Nurmber is Not Acceplable)
218 SOUTHERN COUNTRY LN.
QUINCY FL 32351
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.
SIGNATURE
Signatura, typad ar printed name of registerad agent and title it applicabte. (NOTE: Registered Agent signature requirec when rainstating} DATE
9. Thisi9prporatiqn is eligible tcl> satisfycijts Intangible F"n-nE N?Vz\l'o!‘l)l FEE Ismsl: 50-505% 0 10. Election Campaign Financing $5.00 May Bo
Tax |I\rjg r?q”‘reme“t and eleats to do so. After May 1, 2 Fee w e $550. Trust Fund Contrikution. 0 Added to Feas
(See criteria on back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME D [ Delete TITLE [ Change [ Addition §
NAME VENTOLO, GERARD F NAME &
sthReeT ADDAESS | 4810 NW 95TH DR. STREET ADDRESS §
CITY-57-2IP CORAL SPRINGS FL 33076 CITY-ST-ZP o
- o
TILE D [ Delete TITLE (O change T Addition [ O
NANE PINDER, MELISSA SCHEIN ‘ NAME
streeT ADDRESS | 4810 NW 95TH DR. STREET ADDRESS
etv-s-2p | CORAL SPRINGS FL 33076 ' CmY-ST-2¢
TMLE [T pelete TIMLE [ change [ Addition
NAM_E _ . L NAME L _ .
STREET ADDRESS - STREET ADDRESS
CITY-S81-21P CITY-ST-ZIP
THLE [ Delete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE {1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-8T-21P
MLE 1 Detete TILE . {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
y N T YN
SIGNATURE: - ‘ (= o4-3p-derd  ASH ST Y
Date Daytime Phone #




