e -
L ]
UNIFORM BUSINESS REPORT (UBR ng 17,2003 8:00 am
1. Entity Name 02-17-2003 90162 035 ***158.75
VFL TECHNOLOGY CORPORATION '
Principal Place of Business Mailing Address . |
16 HAGERTY BLVD 16 HAGERTY BLVD . |
WEST CHESTER PA 19382 WEST CHESTER PA"13382 s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber s Applied For
23 2191984 _ . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d 58'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent e = 1..Name and Address of. New Registered Agent —_—- = |
. E—— = — - i Name i .
c NS : i
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
. . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
) . Y
SIGNATURE L
" Slgrwaiy\ig_. ryogd q_r primsd name of registered agent ang title if applicable. {NOTE: Ragistarad Agent signature raquired wher reinstating) DATE
FILE NOW!!! FEE IS $150.00
o y 9. Electi mipaign Fi i
At ay 1, 2003 Feo wi bo $550.0 FoctenCapin Franas - $5,00 ey
Make Check Payable to Florida Departmant of State Co. }
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 1 Delete TITLE [ Change (] Addition :c‘,‘_
NAME PATTON, RICHARD W. HAME =]
steeer aoress | 16 HAGERTY BLVD STREET ADDRESS 3
Comv-sze | WEST CHESTER PA CITY-ST-2P g
o
TILE VDS 7 Delete TIe O chage [ Addition | X
NAME RUGGIANO, LOUIS M. NAME ‘
streeT aporess | 16 HAGERTY BLVD STREET ADDRESS
arv-se-ze | WEST CHESTER PA oiry-ST-2P -
e ) i T O Dekete ME c ) i ) change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE (D change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P R
TLE T Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TILE [ Deleie T *[] Change " [OJ.Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporaticn or the receiver g siee empowered 10 pxecute 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 atiachment v adaress, with al i prt
IS = AR . -
SIGNATURE: Akt iyaric sl 6L10-918-1100
Gujruaa AND TYPED OR PRINTED NAME OF SNING OFFICER OR DIRECTOR K Ve h o d w . Pa_ ‘ga‘x::u Daytima Phone # .



