2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORTA{UBR) Sgp 10,2003 8:00 am
e

DOCUMENT #  P02000008725 ( L/ <@% cretary of State
1. Entity Name %5 09-10-2003 90054 039 ***150.00
VIRTUALCHEX, INC. / fo

Principal Piace of Business Mailing Address

8158 §. MOODY ROAD 8158 S. MOODY ROAD

PALATKA FL 32117 PALATKA FL 32117

N A A

2, Principal Place of quiness . ) 3. Mailing Address
2904 -0 HCE WAV L S A
Suite, Apt. #, etc. Suite, Apt. #, elc. EﬁECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
P Q\ R\l\" \KD\ O 3‘,‘—- 05 35 ‘Ll—-i ‘ Not Applicable
Zip Countr Zip Country " . $8.75 Additional
E‘ . p " ’X( ‘.\ Rm ‘5 &’\ f.‘ j u . R 5. Certificate of Status Desired O Fee Required
= === =f,-Name.and Address of Current Registered Agent === ——r=m== o= ==7=Name and Address of Now Registered Agent™ " ) )
Name

MANSON, DOROTHY
8158 S. MOODY ROAD

Street Address (P.C. Box Number is Not Acceptable)

PALATKA FL 32117

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 Fiorida. | am familiar with, anc accept
7/, the obligations of registered agent.

"SIGNATURE m(\j\ h%m Q e IO, q \ DRIDD

ignejure, typed or printad name of rea*ered agent and Litte if apylicable. " {NOTE: Registered Agent signature required when reinstating) DATE
FIlLE NOW!!! FEE IS $550.00 ) ) . .
. 9. Election Campaign Financing 5.00 May Bo
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O fdded o Feos

Make Check Payable to Florida Department of State

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CIFY-ST-2IP

TILE D . [ Delete
NAME MANSON, DOROTHY

streeT aponess | 8158 8. MOODY ROAD

CITY-ST-2P PALATKA FL 32117

TITLE [ Change [ Addition
NAME

TILE D (3 Detete
NAME MANSON, RICHARD

sTreeT a0oress | 8158 S. MOODY ROAD STREET AUDRESS
CITY-$T- 2P PALATKA FL 32117 CITY-ST-21P . ;

Twe T T T T O Delete |ms B ST O e [T Ao

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2Ip

TITLE [ Delete TMLE [ Charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ pelete TTLE (] Change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE 1 Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

12. | hereby gertily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali cther ke empowered.
SIGNATURE: % AR 0 O RN 9 ! pRIa> REAAYL B0

SNATUR T - ER OR DIRECTOR Date Daytime Phone #

YR R

Fa

CR2E034 (4/03)



(1 E\ U A

FEChment
~ VirtualChex Inc.

. +#H300000 RS
Vil‘tualCheX Inc.

Florida Department of State
Division of Corporations

RE: Uniform Business Report

I e - e
- 2 B S amEETe N e TR -
.+ e e o e R Rl ~ hiashihes h

2

_ We have moved our business and this notice just caught up withus. 1
now realize we should have filed this earlier, but being a new corporation I did
not know when to expect it. I am sending you the $150.00 renewal fee in the
hopes that you will accept my error.

Sincerely,

WN“?S ‘\N\ékww\

Dottie Manson
... -President

irtualChex

R . g i e comemm g Saten e
[RRP N e e T =

29024 Crill Ave.
Palatka, Fl. 32177

Phone: 386-325-1130
Fax:386-329-9953
Email: Sales@virtualchex.com



