2003 FOR PROFIT CORPORATION FILED ‘
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am -

|DOCUMENT # _ P01000105381 Secretary of State

1. Entity Name SR Y . ¥ o . 6. sk .
VESTAL VENTURES, INC. T 03-19-2003 90135 021 150.00

Principal Place of Business Mailing Addresg
679 M CT. 679 TRZAM CT.
24104 NAPLES F44104 5
2308 Hiddw hnke Do * .
Suite, Apt. #, etc. Suite, ApL. #, 5o, ' [ CHECK HERE (F MAKING CHANGES

City & State Ci tat f 4, FEI Number Applied For
Webler , Fl §3- 63775028 NotApplcable |
- vt T " ”{
Zip Country ép? {/’/ , 1_ Gcfgxﬁ» 5. Certificate of Stalus Desired O ?ese.ggq Ssgcljuonal -

6. Name and Address of Current Reglstereu‘Agont ' 7. Name and Address of New Registered Agent
Name
VESTAL, RODGER 6{ [ {).er/ lﬂ[b b}_ﬁ Sireet Address (P.O. Box Number is Not Acceptable)

WAPESFaber (
8. The above named entity submits thisftaYment for the purpose of changing jis reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. / /
- -—7

City FL Zip Code

SIGNATURE

Signature, typed or prinled name af ag‘sslsrsd agent mytiue if applicabla. ¥ {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ) o
I : 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. " OFFICERS AND DIRECTCRS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete #' ) K Ochange T Addition f_e,'_
- VESTAL, RODGER 7fs Hisdew Lafe S | = g
sTReeT a0oRESS |BTS-COLDSTREAM-GT— -y STREET ADDRESS 3.
orv-s1-2p  [NAREES-F—B4104— N ’ H ( { CiTY-s1-2P =
Aplc 4 Sk |

TITLE I [ Delete TITLE [ Change (] Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

e [ Delate TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-2P

TILE [T celete TmE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TILE Ooelete .. § TME [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2P

TILE [ pelete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemefftal feport 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 corporation ar the receiver or frustpe empowered to execute thig reporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dresg, with all other like emplOweregy
Fdi

7.
SIGNATURE: ___ SIC\W/ZIVGEC 5]/
Dt/ Daytime Phonel#

LY




