+ -2003 FOR PROFIT CORPEHATION

i FILED

UNIFORM BUSINESS REPORT (UBR) _ *  >Secretary of State

DOCUMENT # p02000090901 03-31-2003 90193 032 ***150.00

1. Entity Name

V.T.G., INC.

Apr 21,2003 8:00 am

Sy

!

- ~
Principal Place of Business Mailing Address .
3560 WEBBER STREET 3569 WEBBER STREET
SARASOTA FL 34239 SARASOTA FL 34239
2, Principal Place of Business 3. Mailing Address ““"m m II"I Im] III‘I“'“ II]“ Il"lll“”l“l mll ||m “l”lll
Suite. Aph. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
}1£~7023%27 Not Applicable
- , -
“ Country zP Country 5. Certificate of Status Desied [ ?:;-:fqﬁ:ﬂmm‘
6. Neme and Addregs of Curient Reglstered Agent 7. Hamas and Address of New Registered Agent
e e - Name ___ . et e e e e me e
et gy = e e e A e e . -
1
0 HAI.I.ORAN, TERRENCE Street Address (P.O. Box Number is No! Acceplable}
3569 WEBBER STREET

SARASOTA L 34239

ICiry FL l Zip Cods

>

8. The abave named entity submits this statemem for ihe purpose of changing its registered oHice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the qbligations of registered agent.

v

SIGNATURE

Signaturs, lyped of m_mmumot aQiaterad A0 and e 4 apDNCAbIS. {NOTE: Registvad Agard LIQNates reguired whan 18inkiaing) : DATE
FILE NOWII! PEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Atter May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIE P O Delete TNE Clchange [ Addition
WANE BENZING, ANITA ’ HAME N
STHEET ADORESS | 3569 WEBBER STREET STREET ADDRESS o
ory-st-ap | SARASOTA FL 34239 CATY-ST- 2P ’
ILE O pelete fme [ change [ Adeltion
NAME NAME
STREET ADDAESS STREET ADDRESS
{ITY-S1- 2P CTY-St-7P
me O petete E - Ocrarge [ Addition
I T, - e B e I e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-S1-ZP
TNE O pelets TME O change [ Addkiion
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-S3-0F CITY- ST-71P
TME (7 petete e Clorange [ Adgltion
NAME NAME .
STREET ADDRESS STREET ADORESS
CITy-S1- 2P GITY-ST-21P
TITLE O petcte g O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 . Eﬁ-s'r- i1

12. 1 heraby certify that Lhe information supplied with this ﬂliné; does not qualify for the exemption statad in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report ar supplementa! report is true and accurale and hat my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowared 10 axacute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biogk 11 if
changed, of on an atlachmg ith 2n agdress, willmll othor like empowared.

SIGNATURE:

‘jr Ot

B CNAMWE 82703 2Y-9a(-/ oo

CR2E034 (10/02)




