2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000109076

VIP SEASONAL SERVICES, INC.

T Principal Place of Business

1550 #0 TRAFALGAR LANE

Mailing Address
1550 #D TRAFALGAR LANE

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90050 001 ***150.00

WU W W W W

NAPLES FL 34116 NAPLES FL 34116
3. Prnopal Fiace of Business 3. Maiing Address HII"“”“ “"I HI“ Ilm Ill” mll “l” |m| ‘I.“ II“H“‘I ““ m‘ ‘
Suite, Apl. #, elc. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) Applied For
%’688@(0(0(_0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirea ! $8.75 Additional
—_—— e et i e Tt T e i a1 [ i O I SnE TR T, . —e . FeeRequired- — e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUCETTE, THOMAS J Street Address (P0. Sox Number is Not Accepiable)
ree ress (FO. Box Number is Not Accepiable
1550 #D TRAFALGAR LANE
NAPLES FL 34116
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ot ragistered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
** FILE NOWN! FEE IS $150.00 ‘ o
; 9. Election Campaign Financin .
Af‘ter May 1, 2003 Fe?' will be $550.00 Trust Fund CoF:wtr\’gbution. ° iijggohli?;s °
Make Clieck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ pelate TILE [ change [ Addition “é‘;_
HAME DOUCETTE, THOMAS J NAME 2
sreer acoress | 1550 #D TRAFALGAR LANE STREET ADDRESS 3
crv-st-ze | NAPLES FL 34118 CITY-51-2IP &
-
TITLE [ Delste TITLE [ thange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P e _gom-stae | f U s S o
TITLE 7 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE L1 Detete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TIE 7 Detete TILE - [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-5T-2IP
t2. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
g [T .
== . =it g VR T= 1, . / ) '
SIGNATURE: _o e et e B0 /-1 03 535)993-0303 |
smnw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1§ Hhytime Phone # =
]




