2003 FOR PROFIT CORPORATION FILED

DOCUMENT #

1. Entity Narme

VIRTUA CORPORATION

P02000063365

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90196 040 ***150.00

Principal Place of Business
7756 HAWTHORNE AVE.
MIAMI BEACH FL 33141

Mailing Address
7756 HAWTHORNE AVE.
MIAMI BEACH FL 33141

2. Principal Place of Business 3. Mailing Address

ISR AV G AT

Apr 23,2003 8:00 am

LANNON, PATRICK J
200 S. BISCAYNE BLVD., STE. 4900
MIAMI FL 33131

Sulte, Apl. #. stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
30 ~Of O_:r"é 30 Nat Applicable
Zi Countr Zi iti
P try ° Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
—_—— - — — - e et T T Lgmma W = NAME * Tt ol I TSR T e« e — . —

Streetl Address (P.O. Box Numnber is Not Acceptable)

Zip Code

City FL

the obiigations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typad of printed name of registered agent and kitle if applicable. {NOTE: Registered Agent signatura required wher. reinstating) DATE
FILE NOWI! FEE IS $150.00 ) ) i
) 9. Election Ci ign Financin
e After May 1, 2003 Fee will be $550.00 ection L-ampaign | hancing $5.00 may Be
; - . Trust Fund Contrifution. Added to Fees
Make Check Payable to Florida Depariment of State
10, QFFICERS AND SIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
* e D [ Delete TITLE [ Change [ Addition
NAME WRIGHT, ALLAN NAME
sTREeT ADDRESS | 7756 HAWTHORNE AVE. STREET ADDRESS
CITY-Sr-20 MIAMI BEACH FL 33141 Y- §T-2P
TILE [ Delete TLE Pl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP * CITY-8T-ZIP
TILE T [ Detgts TITLE [Jchange [ Addition
NAME T - "NAME o T T il - - -
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-S1-21P
TITLE {1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TITLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the recelver or trusiee e
changed, or on an attachment with.g 7

xR

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filin 3 does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signalure shall have the same legal éffect as if made under oath; that [ am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
, with all other like ermpowered.

OO -03 FR6H 1112

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

EIFF Y g 2V

CR2E034 (10/02)



