- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

T i

5. Certificaie of Status Desired

VRS PROPERTIES. INC. 01-31-2000 90087 031 ***150.00
Principal Place of Business Mailing Address
900 WINDERLEY PLACE 900 WINDERLEY PLACE .
#143 #148
MAITLAND FL 3275 MAITLAND FL 32751-7229
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
752057528 I S
Zip Country Zip Country E'. $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L N .. i e amz. . |-MName - - e T e T e S i
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable} |
1200 S PINE ISLAND RD ;
PLANTATION FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE I S e ot om T T —
Signaturs, typed of printed name of registerad agent and tite f applicable. (NOTE: HaWra required whis reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!!(@[??%N/ 10. Election Campaign Financng $5.00 May 8o
Tax f|||ng r.eqwrement and elects to do so. ARer MAY 1, 2000 Fee wili be ; Trust Fund Contribution. O Add-ed 1o Faes
(See criteria on back) - O Make Check Payable to Department of State o -
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete TNLE [T change [ Additien
NAME KELLY, PATRICK NAME
STREET ADDRESS | 900 WINDERLEY PL #100 STREET ADDRESS
CITY-ST-2P MAITLAND FL CITY-ST-2IP
ME STD ( Deete TE ‘ [l change [ Addition
NAME DEVANE, DONALD L., JR. HAME
STREET ADDRESS | G0 WINDERLEY PL #100 STREET ADDRESS
CITY-$T-2IP MAITLAND FL . CITY-ST-2P
THLE sV ) O Delete me o 3 [ change [ Addiion
wwe  © C|"SALEMMESUSANT T T T T T T s T[T T T T
STREET ADDRESS | 00 WINDERLEY PL #100 STREET ADDRESS
CITY-5T-2IF MAITLAND FL LITY-§T-2IP
TITLE [ Delete TITLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2ZP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report i5 rue and accurate and that my signature shall have the same tegal eftect as if made under oath;'that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;7&@% . ’/wlaou 907 bbp 4555

SIGNATURE AND TYPED OR PRI’NTED NAME OF SIGNING oFFlcﬂ'«[_oa DIRECTOR g7 Data ‘ Daytims Phore #
ot Sy 22

Naxra )
= 15177y 79— r—



