2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000106211
1. Entity Name

VERSATECH BUSINESS SOLUTIONS, INC.

Principal Place of Business Mailing Address

111 EAST CHAPMAN RD.

LUTZ FL 33459 LUTZ FL 33459

111 EAST CHAPMAN RD. .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, efc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90354 029 ***150.00

A LeBEYRD

MDAV

B/CHECK HERE IF MAKING CHANGES

OWEN, GEORGE E JR.
100 FIRST AVE. SOUTH, STE. 500
- ST. PETERSBURG FL 33701

City & State City & State 4. FEI Number, Applied For
. = 42~ 135 42117 Rot Applcable
Zi oun Zi
P Country P Country 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiabie)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE; Registered Agsnt signature requirad when retnstating)

OATE

FILE NOWI1{! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10, © OFFICERS AND DIREGTORS _
TME: PID [ Dslete TITLE [ change [ Addition | &
wve @ |HUNSSERGER, WILLIAM A NAME 3
stheer anoress | 151 EAST CHAPMAN RD. STREET ADDRESS Eg
omv-srszip - | LUTZ FL 33459 CTY-ST-2P o
mie <0< |VSD [ delete TITLE Vs P\ &b w:hange [1 Addition %
wne ;" | GRAINGER, REBECCA C e Brai My ) EDCEL C,

st 6omess | 1902 CURRY RD.._ sweerionress |11 ] Baasts Chopman Read)

emv-s1-z¢ ~ [LUTZ FL 33549 CITY-ST-1 LUI}_Z.\ = L_ :351}[_? ST

TITLE [ Gelete TILE ! o [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-57- 2P GITY-ST-21P

TIILE O3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET AODRESS

CITY-$T-20 GHY-5T- 2P

TITLE [ pelete TITLE [ change [ Adaliion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

of the corporation or e redgiver or trustee empowered to
changed, ar on an atlachmdnt with an address, with all ol

SIGNATURE:

12. | hereby certify that'he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i

indicated on this reporLe supplemental report is true and accurate and that my signature shall have the same legal eh‘ecl as if made under oath; that | am an afficer or directar
poute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowered,

), Florida Statutes. | further certify that the information

Daytima Phone #




