- 20693 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # P92000011236 Secretary of State
1. Entity Name 05-01-2003 90126 021 ***158.78
VASCO INVESTMENTS, INC.
Principal Place of Business Mailing Address
3200 TAMIAM! TRAIL N. 3200 TAMIAM! TRAIL N.
SUITE 200 SUITE 200 11030880
NAPLES FL 34103 NAPLES FL 34103
us ¢ AR RRAHA N
2. Principal Place of Business 3. Mailing Address a A
Suite, Apt. #, atc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0378398 Not Applicable
<P Country 2 Country 5. Gertificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J Sireet Address (P.O. Box Number is Not Accepiable)
3200 TAMIAMI TRAIL N., SUITE 200
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, *| am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titk if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW! FEE IS $150.00 -
: 9. Eiecti F i
Ater ey 1, 2003 Fee il be 55000 ek Connan e $5,00 vy oo
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP " X Celete TiME PSD ’ [ Change ] Addition
NAME WOOQODWARD, MARK J NAME WOODWARD, MARK J.
streeT aookess [3200 TAMIAME TRAIL N., SUITE 200 STREETADDRESS | 3200 Tamiami Trail N. (Suite 200)
civ-st-2p | NAPLES FL 34103 U-S-IP [Naples, FL_34103
TITLE DS &1 Delete Jar: D O chenge el Addition
NAME PIRES, ANTHONY P NAME PIRES, ANTHONY P.
sTReET ADDRESS | 3200 TAMIAMI TRAIL N., SUITE 200 STREETADDRESS 13200 Tamiami Trail N. (#200)
ory-sT-2P - |NAPLES FL 34103 CITY-ST-2IP Naples, FL 34104
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LITY-§T-71P CITY-ST- 2IP
TITLE 3 pelete TITLE [ Change  [] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST- 2P
TLE [ pelete TILE [ change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TIRLE M Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee 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 an acdress, with all other like empowered.

; Q - E—
SIGNATURE: SIGNATE {?ﬁi‘c:“_'.;.,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIHECT&/ Data

TLLOL

ny

CR2E034 (10/02)



