2002 UNIFORIM USHN[ESS REPORT (UBR) ADr 16F12%gg)8'00 am
R .

DOCUMENT #  PO1000114507 ecretary of State
. y Name ]
VDCRIS, INC 04-16-2002 90065 045 ***1 58.50 -
Principal Place of Business Mailing Address
1444 CAREY GLEN CIRCLE 1444 CAREY GLEN CIRCLE
ORLANDOC FL 32824 ORLANDO FL 32624
2, Principal Place of Business 3. Mailing Address ”II”"’ m IIm ”I" "'" m” "'I”'m ”m I‘"' I“" Ilm ’m lm
Suite, Apt. #,8tc. ___Suile, Apt #, elc. DO NOT WRITEINTHIS SPACE
City & State City & State 4, FEI Number Applied For
.gN G- 00304 gz Nol Appiicable
2p '}’. Country 4p Country 5. Certificate of Status Desired J& $8'75 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
DE GANNES, DIXIE Street Address (P.O. Box Number is Not Acceptabie)
1444 CAREY GLEN CIRCLE

ORLANDO FL 32624

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
Signature, typed or printed name of registerad agent and titte if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
- Q._‘rhii'cprporatio_n_is_eiigible lo salisfy.its Intangibie FILE .NOW!I EEE_I$~$150.00 - 107 Election'Campaign Financing: —— - -$5.00 May Be
Tax filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feis
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O change [ Additien
NAME DE GANNES, DIXIE NAME
staeeT aooress | 1444 CAREY GLEN CIRCLE STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
cITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I7
TITLE [ Delete TITLE O change [ Addition
NAME NAME
-| ~STREET ADORESG [~ = »+ = =w c- mme L =ito T -vs oee s oo lb OTREET ADDRESS ™ TRt eme - T et - - -
CITY-ST-21P ) CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Gelate TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the 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,

SIGNATURE: (MQ&“" Rz - F-p09 H07- BEYO5Y3

Sl IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)




