FILED 2
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am
DOCUMENT #  P01000097530 ecretary of State
1. Entity Name 04-22-2003 90073 035 ***150.00 "
VIPLEX CORPORATION
Principal Place of Business Mailing Address )
253 SYKES CREEK DR 2590 SYKES CREEK DR 1UU8L91b
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32853
2. Principal Place of Business 3. Mailing Address H""IH “I I|||“||” Ilm |m| Ilm "”I III” "II‘ I“II m" "“ |I|[
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: NOT APPLICABLE Mol ADoicanie
Zi Zl i iti
P Country P Country 5. Certificate of Status Desired dJ 38'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s naie | Name e o )
DUSSICH’ GEORGE Street Address (P.O. Box Number is Not Acceptable)
2530 SYKES CREEK DR
MERRITT ISLAND FL 32953
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, iq;the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - .
* Signatura, typed or printed name of fegistered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
!
AﬂF“If N‘IO\'Z(:I!B T:EE lﬁlt1505.';053 00 9. Election Campaign Financing $5.00 May Be
4 er May 1, ee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 i
e S Ooolete THLE O Crange [ Addition | &
NAME DUSSICH, EVA NAME g
STREET ADDRESS | 2830 SYKES CREEK DR STREET ADDRESS 3
CITY-S1-21P MERRITT ISLAND FL CITY-$7-21P a
o
TITLE O Delete TITLE [ Ghange [ Adeition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TME R oo Hoetere, gme o} o ___[dchange T Addition
NAME NAME ’ T T T T T
STREET ADGRESS STREET ADDRESS
CITY-SI-21P CIY-8I1-ZiP
TITLE [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TiTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation /\
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director ¥
of the corporation or the receiver or trustee empowgred o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 Al
changed, or on an attachmenifith an addrpgs, With all other like empowere g)
i s i h b-03 524
SIGNATURE: _ (UMWY FEAREDLZ /G L/&S/C Df'/ 03 32)-453
R SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE# OR DIRECTOR Data Daytime Phone #




