2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P02000103477

1. Entity Name

VSN, INC.

Principal Place of Business Mailing Address
110 NORTH NEKOMA AVENUE

LAKE ALFRED FL 33850

110 NORTH NEKOMA AVENUE
‘LAKE ALFRED FL 33850

2. Principal Place of Business ]'2 Moiline SAdress

‘-

Suite, Apt. #, etc. Suite, Apt. #, elc.

[[] CHECK HERE IF MAKING CHANGES

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90456 023 ***150.00

iv  Glourl

RN A

City & State Civ&State™ ~ 77 - -~ 4, FFI Number Applied For
L , L : 5“{—' %0 S’J’ﬂé‘?f‘ Not Apglicable
Zi Count Zi Country "
P Uy O ® I untry 5. Certificate of Status Desired O $8.75 Additionat
et Fee Required
6. Name and Address of Current Registered Agent ~ e 7. Name and Address of New Registered Agent
Name

SIMPSON, SAMUEL E
110 NORTH NEKOMA AVENUE
LAKE ALFRED FL 33850

——— ,

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGMATURE

Signature, typed or printad name of registered agent and fitie if applicable

(NOTE: Registered Agent signalure required when reinstating) DATE

Tﬁ' FILE NOWH! FEE-IS-$150{00F=ms=ndmese .
s

tter May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

G heelmRRe o on = o

.
9. Elaction Campaign Financing
Trust Fund Contribution.

e -

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE I Change [ Addition
NAME VINCENT, ROBERT M NAME
sTreer acoress (3976 RAVINWOOD COURT STREET ADDRESS
orv-st-zp  [COMMERCE TOWNSHIP Mi 48382 CITY-ST-2P
TITLE o : 1 Delete TITLE [ change  [J Addition
NAME SIMPSON, SAMUEL E NAME
streer aooress (10 NORTH NEKOMA AVENUE STAEET ADDRESS .
emv-s1-27  LAKE ALFRED FL 33850 CiTY-5T-2F
TILE ste TRGxS DiREcToR [k TME [Jchange [ Addition
‘ ! pil
e CAvVIOT Vin/Ceny e - : -
STREET ADDAESS Sy s WIES 7 - R D STREET ALDRESS
CITY-ST-2IP ' K g - : TR CITY-5T-2IP
Winos My H§3G3-03e)
e . S - T Delete TITLE [Jchange ] Addition
NAME S SR HAME
STRECTADDRESS [ . __ = STREET ADDRESS
CITY-$7-21P T CITY-ST. 2P
TITLE 7 petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
e 3 Delete TILE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST- 7P

12. | hereby certify thal 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 supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlirector
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 111

changed, or on an attachment with an 3

SIGNATURE:

fress’ with all gfler like empowered.

Yjraos

- Foo-131-337

ata Daytime Phone &

"f



