s

j

“ 2003 FOR PROFIT CGREORATION

DOCUMENT #

UNIFORM BUSINESS REPORT{UBR)

1. Entity Name

VESTA SOLUTIONS COMPANY

Principal Place of Business Mailing Address

1000 SOAEDR W ) ) m_zs_n_w_smw
“| BRADENTON FU 34200 BRADENTON FL 34207

2. Principal Place of Business

3. Mailing Addrass

19 AVEACE oF THE Frowerg|2l AVENGE OF Ty FrovThs

FILED
Jul 01, 2003 8:00 am
s Secretary of State

05-15-2003 90114 018 ***150.00

55050333

Sue. A"B"- otc. Suits, Apt. "}‘3"3 [J CHEGK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number . Applied For
Lorot patt UEHW [ 33U | Lews Bopet HET Fe ‘«[‘L* j_f‘g 50 7 ‘)l Not Applicable
Zi Country Zi Country i , $8.75 addtional -
%422y i OSA -gﬁ 2% v3sA 5. Cilmcafol Stalus Desired [ Fee Roquired fona
6. Name and Addrgss of Current Reglaterod Agent 7. Name and Address of New Reglatered Agent
Name , - . -

?;gicmmtiémcg INC. Street Addrass (P.0O, Box Number is Not Acceplable)r

MIAM) FL 33131 .

' . - City FL Fip Code

the cbilgations of registered agent.

SIGNATURE

Signalury, typed of priniad name of ragatered m_and e if applcable.

8. The above nzmed entity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept

(NOTE: Registered Agent sig wquited whon roinaiati DATE

FILE NOW!II_EEE.IS $150.00 P R
After May 1, 2003 Fee will be $550.00
Make Check Paysble to Florida Department of Stats

9. Election Campaign Financing

mpai $5.00 Mmay Be
Trust Fund Contribution.

Added to Foes

0. ~ OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 11, —i
e oP O peiete X me P Bt Change [T Addition | &
e HAMILTON, NATALIE A kamoton, ordess P g
streev aopsess | 1001 50 AVE DR W StnerT a00Ress | G A VEAAE OF THE Londiy 4 é-
crv-s-ze | BRADENTON FL 34207 crv-st-2p  |fpcsbogr uE4 Fe 34228 3
MLE ' ] elete e Ccrange [ Addiion | %
NAME MNAME . \
SYREET ADORESS STREET ADDRESS
CmY-ST-ZP Ciry-s1-2p
TnE O Detete Tne Jchange [ Addition
NAME HAME
STREET ADDRESS - T T T T T T R IR TADGRESS | T ¥
CITY-ST1- 2P CiTy-ST-2IF
THLE [ Detese TRLE [ change [ Addition
NAME ) HAME
STREET ADDRESS STREFT ADDRESS
Cmy-ST-2P Cry-5T-21p
e 3 Delete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY=ST 218 ;. . - - - e Cry-SI-2IP
it 3 tetete TnE - T Chnge L3 adation
NAME RAME . N
STREET ADDRESS STREET ADDRESS
Cify-51-3P cy-Sl-zp

[ 12. | hereby certify thar the information supplied wilh this fiing coes not qualify for the exemption stated in Section 119.07(3)()), Florida Slatules. | further cartify that the information

indicated on this report or supplemental report is irue and accurats and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recerver or uslee empowered 10 exocuta this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changéd, or oh an altachment with an address, with ail othar like empowereq.

j%;_;?/o:a 94/-326- 9243

Oaytima Prone #




