-- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P02000062811 ecretary of State

1. Entity Name 04-28-2003 90304 038 ***150.00
V C A ENTERPRISES, INC.

Principal Place of Business Mailing Address

209 SHOREWQQD ORIVE 209 SHOREWOOD DRIVE

TAVARES FL 32778 TAVARES FL 32778
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Sulle, Apt. #, ete. Suile. Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
IV]T Dﬂ Z-A FA"_ MT D&’)z-ﬂ' F L~ 0 / 07 35 103 Not Applicabie
,;u,)z‘_ 75’ 7 COUT&A_# E— 3&‘;—7? 7 Cou;t:y k & 5. Certificate of Status Desired O ?Se'ggqlﬁg;;ﬁc’"al
6. Name and Ad#ress of Current Registered Agent 7. Name and Address of New Registered Agent
G Name
ANDERSON, VERUNC = =~ e VER, /g se ¥
T Street Address (P.O. Box Number is Not Acceptable)
209 SHOREWOOD DRIVE * 1o 7% CEfopey [y
T{\VARES FL 32778 t MT perp . E 4 =
. . L4 Z C
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B. The above named entity ubmits this statement {or 4 purpose of changing its registered office or registered agent, or both, infthe State of Florida. | am famiiiar W|th. and accept

the obligations of rogisigred .
SIGNATURE ﬂ [/ . }7?\ X7, Yo 2 ‘f—- 2% 0 3

Signature, typed ar pnmed o fa of reg\s@/d agent and title if applicable. {NOTE: Regislared Agent signature reguirad when reinstating) DATE

FILE NOW'!! FEE IS $150.00 ) . : )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi O  Addedtof
Make Check Payable to Florida Department of State rust Fund Centribution. ded to Fees
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOZS IN 11
TITLE P 3 celete TITLE [y-ena/nge_ [ Addition
NAME ANDERSON, VERLIN C NAME
stheeT AoDRess 209 SHOREWOOD DRIVE sweeroress | O 7D CBATARZ T
orvsze | TAVARES EL 32778 orste | MY pog A, F 32757
e v 1 Delete e ’ Dorame [ Addition
HAME ANDERSON, BARBARA J NAME
) . T
STREET ADORESS | 209 SHOREWGOD DRIVE STREET ADDRESS }073 LEAGhRY
orv-sT-2p | TAVARES FL 32778 omv-sr.zP MT  Dewph, Fr 2275 7
TIME O pelete TITLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Z1P CITY-ST-2IP
TITLE ‘ O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF . CITY-5T-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [J Delate LT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or t?e empowered to execyle thi Ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with dregg, with all other |

SIGNATURE: I LBEATRE, %‘ LT D He 23-23 352 385-08()
snsnxmnun’o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #
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CR2E034 (10/02)



