FILED

Mar 29, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # PO3000006081 03-29-2006 90112 035 ***150.00
«1. Entity Name
VRZ CONSULTING COMPANY
qu - i
Principal Place of Business Mailing Address s - !
37 SANFORD ST 37 SANFORD ST
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
E Fvail P o s 5 Waiog s RO WM
Suite, Apt. #, etc. © Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1671923 Not Applicable
Zp Couniry - Zp Country 5. Certificate of Status Desired ] 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN, RICHARD W VALERIE  BYED
3275 W. HILLSBORO BLVD. #207 Streen Address (P.0. Box Number is Not Acceplable)
DEERFIELD BEACH, FL 33442 -
37 SANRRD ST
City Zip Code
ST AULuSTIVE FL I 3208
8. The above named entity gybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of m E‘M 3/ R/
SIGNATURFX ;l O Q
Signature, typed or orinted nama of regeerecigent and tive  apphcable. {NOTE: Ragistered Agent Signature requiced whan feinstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
fme D [ Deteta THLE d & Change [ Addition
NAME ZIEBRON, VALERIE N BYRN | VAL E
STREET ADORESS | 37 SANFORD ST STREET ADDRESS
CiTY-8T-2p SAINT AUGUSTINE, FL 32084 CITY-5T-2IP
TTLE [ pelete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TIME O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GTY-ST-21P
TMLE O Detete THE I change {71 Aadilion
NAME NAME
STREET ADDAESS. STREET ADDARESS
CITy-81-2P CITY-5T-2P
TINLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelele TILE [J) Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-3P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal elfect as if made under oath: that | am an ofiicer or diractor
ol the corporation or the receivar arirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap addregs, with allgother like empowered.
() L B Fhaf, (313) 506891
SIGNATURE: )
SIGNATURE AND TYPED oy»m'ren WAME OF SIGNING OFFICER OR OIRECTOR Cate Daytrme Phone #




