2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000108533

1. Entity Name

VSR, INC.

Principal Place of Business Mailing Address

140 SHELL HARBGUR ROAD 140 SHELL HARBOUR ROAD
SATSUMA FL 32189 SATSUMA FL 32189

us us

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-07-2003 91011 029 ***150.00

4/

U B M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 50 l Applied For
Q‘ ‘ g—-l Not Applicable
. Zip .- - —Cornteya Zip s - COUQU!-.-M..._z‘_ - e $B Additional. .. _
~ =5 Cefiticate of Statirs- Besrred—e-E-m-—Fee'Zi-————_-_——Requ'r o =
6. Name and Address of Current Ragisterad Agent . 7. Name and Address of New Registared Agant
Name
IGONI, THOMAS J Street Address (P.O. Box Number is Not Acceptable)
140 SHELL HARBOUR ROAD
SATSUMA FL 32189 _
City FL Zip Code

SIGNATURE

aedjentity submits this

statemen
{ feglstered agent.
NhaD \QQW\,
Signature, typed of printed name of lqmundwn!ao

ov\l purpose of changlng its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept

2-31-0%

(NOTE: Regisiaec AQen signalure requinad when ramstaing)

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wil] be $550.00 ;
Make Checl: Payable tu Flurida Deparh'nenl of State 5

$5.00 may Be
Added to Fees

8. Efection Campaign Financing
Trust Fund Contribution.

0. OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 _
T3 L [ Detele TME Ochange (7 Addition | &
NAME 'ARRIGONI, THOMAS J NAME g
smeeT aporess, | 240 SHELL HARBOUR ROAD STREET ADDRESS 3
CITY-ST-ZIP ATSUMA FL 32189 CITY-S7-1P g
e O peete I e Dlctae O Acoion |
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP oy-st-2e

TTLE i T Delets TTE ';'T—'“ i = — L] Change L Addifian |~
NAME e I T S S o o o
STREET ADORESS STREET ADDRESS T

CTY-ST-2P CRY-5T1-2IP

mie 1 pelere 11LE DOl change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 CITY-57-7IP

TLE [ petete TITLE (O Change [T Addillon

NAME RAME

STAEET ADDRESS STREET ADDRESS

ZATY-ST-21P CAY-ST-21P

THLE 7 Dotezs e O Change  [) Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-7P

12. | hereby certify that the information suppliad with this filing does not qualily for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled an this report or supplemantai repart is trua and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trus:ee ared ta execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

, vaith all othar like empowered,

mumnzmw D mnm UAME OF SIONING OFFICER OF DIRECTOR




