O
m— FILED

2003 FOR PROFIT CORPORATION Mar 18, 2003 8:00 am
UNIFORM BUSINESS REPORT (UB) 3/3 Secretary of State

DOCUMENT # P02000062765 SR 03-03-2003 90499 031 ***150.00
1. Entity Name VIS
BROTHERS & PARTNERS, INC.
Principal Place of Business Malling Addiess
104 PALM N 104 PALM (N
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112 .
2. Principal Place of Business 3. Mailing Address “""III "I ll“l ‘[I ‘l Ilm ||”| ||'" "M Iml Hm ‘Im |“|| Im ml i
Suite. Apt. #, etc. Suite, Apt. #, atc. [ GHECK HERE IF MAKING CHANGES
City & Stale . Cily & State " 4. FEl Number —-_ . . Applied For
5‘]-3;_7!5‘1‘@ 1. Not Applicable
Zip Country Zip Country . | $8.75 additiona!
5. Cartiflcate of Status Desired O Fee Roquired
8. Name and Address of Current Registerod Agent 7. Namo and Address of New Registersd Agent
Name =~~~ " . e e mm o = 1
POTTER, WILLLE F ==~ "7 Stree1 Address (PO, Box Number is Not Acceptabla)
104 PALM LN
CRESCENT CITY FL 32112
City FL Zip Coda
8. The above named entity submits this statement for the purpose of chanping its registered offica or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of (epistered agent.
SIGMNATURE gt = ——ma— A" '&\ :
o Signature. typed or printed name of registaned agant and tits il applicatie. (NOTE: Rogiatanid! Agent il pranag Adringd when reinziatng) DATE
B FILE NOWI1! FEE IS $150.00 ‘ 9. Election Campaign Firancing $5.00 Msy Bo
“After May 1, 2003 Fee will be $550.00 : ' Trust Fund Contribution. O  Added toFees
Make Check Payable to Florida Department of State j
10. T QOFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
T : J Delete TTE Ochange [ Addition | &
PITIS Potfer e g
N Willi¢ F. Fotte <
STREETADDRESS | f et Py fm L STREET ADDRESS §
oS |rgceent Oty ,EL 32112 o120 g
e ] " O Dekete me Dctange ] Asaiion | &
HAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P : CITY-ST-2P
Jome o — ) [ elats_ ome . oo eee o DOcmarg ] Agdition
e NME e e T
— | STHEET ADORESS foe o e s e S S S Y T A NORESS
Ciry-s3-.2P CiTY-ST-2P
TILE 3 pelete TMLE Ochenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP cy-st-29 )
TITLE O Detete TITLE O change  [J Addition | -
RAME NAME !
STREET ADORESS STREET ADDRESS '
CITY.ST-2P CITY-ST-2P
TIE O petste TME [ thange (3 Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CIY . S1- 2P .
12. | hereby cenilz that the informalion supplied with this fgi:g does not qualify for the exemption staled in Section 119.07&3]“). Florida Statutes. | furiher certify that the information O
indicated on this repon or supplemental report is frue accurate and thal my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director ,
of the corporalion of the recsiver or trustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ot
changsd, or on an attachment with an address, with all other like empowered.
. ol > 2 [ A . / .. P ;
SIGNATURE: | llie. EtoHer 2-2b-03 smpégs20 | |
Data Daytme Phane ¥




