2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000058123 May 03, 2000 8:00 am

1. Entity Name

V-GER VENTURES, INC. Secretary of State

05-03-2000 90059 005 ***150.00

Principal Piace of Business Mailing Address
401 £ CHASE ST P.0. BOX 940
STE 105 GULF BREEZE FL 32562-0%40
PENSACCLA FL 32501 us VuUvy v
Us
IR i s G AR ER R NTAM G
7 W Coglar S+
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sujte, Apt. #, etc.

%u\*-e, :)—' -

ly & State ity & State 4, FEl Number Applied For

S hasacela FL 50-1917061,
: $8.75 additional

Country Zip Country - )
\Zga S 3 3 L{ % F} 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNEN, DAVID A Street Address (P.O. Box Num;er is Not Acceptable)
soreomsest— |1 (O Leclor Shreet
STE 185~ 2,
PENSACOLA FL 32501 iy TREES

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.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed narme of registerad agant and titte if applicable {MOTE: Registared Agent signature required when reinstabng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed il F?;s ]
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ﬂ Change  [J Addition
NAME BRANNEN, -DAVID A NAME ,
STREET ADDRESS | 401 E CHASE ST STE 105 sweero0ress (17 (W Ceolor %‘\fﬁ_ﬁ_"’ Sl fe
CITY-ST-2P PENSACOLA FL CITY-ST-ZP Pontacal o [ sy 23501
TILE O peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE [ changes [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 petete ME [T change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2)P CITY-$T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-23P

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; 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 attaghrmert with anss. yith all other like empowered.

SIGNATURE:

S e o

dbyloe  Ssp-sy-1700

P .A-;‘.v’___k
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l\) . d A_ Dals Caytime Phone #
AL E))ro nhei.,
N T




