¥

¥
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEST VPG MARKETING, INC.

DOCUMENT # - P02000129820

Principal Place of Businass
ONE SAN JOSE PLACE
SUITE 17

JACKSONVILLE FL 32257

Mailing Address

QNE SAN JOSE PLACE
SUMTE 17
JACKSONVILLE FL 32257

2. Principal Flace of Business

3. Mailing Address

FILED
May 30, 2003 8:00 am
Secretary of State

05-01-2003 90378 025 ***150.00

Y

5504477

0RO

Suite, Apt. #, ete. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEINumber ) Applied For
13- "')3? OO? Not Applicabls
Zip Country Ze Country 8. Carificals of Status Desired (] ?;.azosq mﬁm”
5. Name and Address of Current Registered Agent 7 Name and Addreas of New Reglatorsd Agent -
. Name — -

Street Acdress (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

iha obligations of registarad agen.

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in Ihe State of Fiorida, | am familiar with, and accept

SIGNATURE

SigratLre, lypad or printsd name of egistared agent and lite f epplicalzie.

{NGTE: Registered Agent signaburs raquined when reinstaling)

DATE

-

FILE NOWI! 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 Contribytion.

35.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .
TITLE [ Detete TME Dcrenge  [J Addition §
NAME CARSON, F. TAIT NAME -
smeeT 0oresS IONE SAN JOSE PLACE SUITE 17 STREET ADDRESS g
ore-s-20 - UACKSONVILLE FL 32257 CTY- 5. 2P Wl
TINLE (3 Delete e Cchange [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE - - - - Ol oekes =~ §-me- = "~ TS T e e T Ghange [T Addition

= |~ MAME == I I S I S S R —_——— =2 - — | NamE _ e — s = —_ . R
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-S1-2°
nne [ petete e COlcrange [ Addltion
KAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2IF
TIE O Delete mE [ Change [ Addition
YAME NAME
STREET ADDRESS STREET ADDRESS
cimy-st-2p CImY-S1-2P
E O pelete TTE [ Change [ Addition
NAME NAME
STREET ANDRESS STREEY ADDRESS N
CHTY- SE-21P CiY-§1-7P

indicatad on this report or supplemeantal report is rue an:

changed, or on an atlac an address, with all cther like empowarad.

SIGNATURE:

Spr
e TE

TURESRTATNCASN

12. | hgreby certiz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07&3)( i), Florida Statutes. i further cartify thal the information
accurate and that my signatura shail have the same lagal el
of the corporation or the receiver or trustes empowaered to exacute this raport as required by Chapter 607, Florida Statutes: and thal my numa appears in Block 10 or Block 11 it

ect as if made under oath; that | am an officer or director

4/22/03

Daytime Phone ¢




