FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR, S t f Stat
DOCUMENT # _ PO1000110702 ecretary ol State

1. Entity Name

VT MANAGEMENT CORPORATION

Principal Place of Business Mailing Address vuULAUUIU
1822 SE 12TH STREET 1822 SE 12TH STREET
OCALA FL 34471 QCALA FL 34471
Suite, Apt. #, eté. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22 3836909 Not Applicable

Zip Country Zip Couniry 0 $8.75 additional

5. tificate of Status Desi
Certifica Status Desired Foe Required

6. Name and Address of Current Registered Agent’” " 7™ - " 7. Name and Address of New Reglstered Agent ~

Name
HEBERT, RANDALL M Street Address {(P.0O. Box Number is Not Acceplable)
1822 SE 12TH STREET
OCALA FL 34471

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

't Signature, typed or printed name of registered agent and title if applicable. {NGTE: Regisleted Agent signatura requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Ejection Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Ctg'ltr?bution ’ 0 ;\scisc;g(zor‘gzss ¢

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [0 Ghange [ Addition
HAME HEBERT, RANDALL M HAME :
sTreeT ADoress | 1822 SE 12TH STREET STREET ADDRESS
CITY-ST-29 QCALA FL 34471 CITY-S7-2IP
TITLE O Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS -7
CiTy-S1-2p CITY-ST-2IP
TITLE Pt e e T ST pelete T < T TLE R B : e - [ Changa - [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TIMLE (JChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me o~ |- - - e coe oo e Ooeete o TITLE . [ Change [ Addition
NAME " NAME SR
STREET AUDRESS e o ) STREET ADDRESS
CiY-sT-2p "~ C CITY-ST-2IP -
TITLE - . (3 Delete TITLE [ Change ] Addition
NAME NAME o : ) o
STREET ADDRESS STREET ADDAESS
CitY-Si-2IP . CITY-S7-2IP
12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thig réport or sy ental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiver o ystee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an at chment ith anjaddress, with allt¥het_like empowered.

SIGNATU 2\

SIGNATURE M@D OR PRWMTED NAME OF saGmNG OFFICER OR DIRECTOR Date Daytime Phone #

AY | 28/2.80

CR2E034 (10/02)



