2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VACROOM, INC.

PO1000

104668

Principal Place of Business

5305 SILVER STAR RD
ORLANDO FL 32806

Mailing Address

5306 SILVER STAR RD
ORLANDO FL 32806

2. Principal Place of Business

3. Mailing Address

FILED
Apr 05, 2002 8:

00 am

ecretary of State

04-05-2002 90001 042 ***150.00

ISR

Tax filing requirement and elects tc do so.
{See criteria on back)

rd

After May 1, 2002 Fee wil! be $550.00

Make Checlt Payable to Department of State

Trust Fund Contribution.

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4._FELNumber ... ATV, Applied For
4 .Q 060 a ?5' ) * Not Applicable
2 nt i Count ’
w C‘O:u v Zo ounry 5. Certificate of Status Desired D sB 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
: ”‘“SISSON LARRY_ == e Street Address.(2.0. Box Number is Not Acceptable) L
218 SOUTHERN COUNTRY LANE ===z
QUINCY FL 32351
City FL Zip Code
8. Thecabove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _Z T icre [ Gersraon’
Signature, typed or printed name of ragistered agent and e if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. . N P . 1, n f‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Gampaign Financing $5.00 way B

Added to Fees

AV vE000i0

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ﬁrc‘f/d en T [ Delete TITLE ’ [JChange [ Addition ?5‘

RAME DCn? Serpnias . NAME 2

STREeT AnDReSs | 4077 Aesia Crrel STREET ADDRESS &
artar da Florida ol

CITY-ST-2P 2P 2E CITY-ST-2IP o

TIMLE Vice [LPresyaer/” [ oelste mE [ Change [ Addition &

NANE FPhe? /p ey . NAME

STREETADORESS | J2 JB.. A3 Webs ler STREET ADORESS

CITY-ST-2IP orlay dﬁ /"/ '_?,?fg‘/ ‘ || omv-st-ze

TIMLE O velete TILE O Change [ Addition

NAME NAME

= STREET ADDRESS.. . : _||_sTReeT ADDRESS

CITY-ST-2P O ST 2 =

TITLE [ Delste TIMLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filin

g dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 1o execute this repart 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.

B-/2 gL /»;W' L2947y

TSIGNATURE AND TYPED OR PHIE%E’E EﬂME OF SIGNING OFFICER OH DIRECTOR

Date aytl i

ne #

»



