2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 07,2002 8:00 am
1 Evtty Nams P38006 Secretary of State
VPIC, INC.: | 01-07-2002 90002 029 ***150.00
Principal Place of Business Mailing Address
132 PARSONS RO 132 PARSONS RD
LONGWOOD FL 32779 LONGWOOD FL 32779
us us
2. Principal Place of Business * | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
533101197 Not Applicable
zp Country e Country 5. Certificate of Status Desired O $8.76 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MONTGOMERY! ROBERT L. Street Address (P.O. Box Number is Not Acceptable)
132 PARSONS RD
.~ LONGWOOD FL 32779
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.

SIGNATURE

Signaturs, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
e, ﬁhisfﬁ_orporalic.m is elitgiblg tcl) setllls{fy;ts Intangible FILE NOW!!! FEE IS $150.00 10, EleqﬁcnlCampaign Financi;ng o L 485.00 lMay:Bé
- ax _I mg rfaqwremen and slects lo do sa - Aﬂer Mav 1’ 2002 Fee will be ssso'oo Trust Fund Contribution. D . Adde_d to Feeé -
T (Seelgriteria on back) O . Make Check Payable to Department of State
117 - OFFICERS AND DIRECTORS. - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e <] [ Delete Tme [ Change  [] Addition
NAME MONTGOMERY, ROBERT L. NAME
STREET ADDRESS | 122 PARSONS RD STREET ADDRESS
LITY-ST-2P LONGWOOD FL 32779 Ciy-ST-2IP
TITLE [ Delete TITLE [ Change ) Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2iP CITY-5T-21P
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-7P CTY-5T-2P
TILE 1 Delete TITLE 1cChange [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-21P : . . cy-sT-zp
TITLE ] Detete THLE ' [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __[ABT5% J-d B 4o7-S69-6¢E|

SIGNATURE AND TYPED COR PRINTED NAME OF SIGMNG RFEFICER O DIRECTOR Data Davtimea Phane #

|

AY (115800

CR2E034 (9/01)




