2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOC # P93000071673 | .
A s MSar 02,2000 8:00 am
VRS REALTY SERVICES, INC. ecretary of State
: 03-02-2000 90095 011 ***150.00
Principal Place of Business Mailing Address
1322 EISENHOWER BLVD, 4902 E{SENHOWER BLVD.
=iE 155 STE. 155 —om o v o~ -
IAMPA FL 33634 TAMPA FL 336346317
|
I "Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stater City & State 4, FEI Number Applied For
59—3209488 Not Applicable
ap Country Zie : Country 5. Certificate of Status Desied [ 9979 Additional
Fee Required
6. Name and Address of Current Registered 'Agént - 7. Name and Address of New Reqgistered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida,
/e
SIGNATURE
Signature, typed or printed name of reg:sterad agent and utle if applicable. {NOTE: Registsred Agent signature required when rainstating) DATE
. T e . "
9, 'Tl'hlsrclzlorp?ram.)rr;rl: el:gxblde t(l) s?u?fyc;ts;gtanglb!e At FILE NOW!!! FEE !Sm$i1'850.00 10. Election Campaign Financing $5.00 May B
axfiling requirement anc elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) d Mazke Check Payable to Department of State |
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 11
TITLE D 1 Delete TITLE [Jcrange [ Addition
NAME KELLY, PATRICK NAME
streeT a00Ress | 3108 CHAPIN AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2iP
Tme D 71 Defete TLE [Jchenge [ Addition
NAME DEVANE, DONALD L NAME
streer aporess | 1941 QLD COLONY LANE STREET ADDRESS
CITY- ST-21P MAITLAND FL 32751 CITY-ST-7IP
TTLE ' © O Delere TmLE o7 T {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oglata TTE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ) CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered to exacute 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.
s b g0 Qi 2Jaulpo Yorbbp9sSs
SIGNATURE: L Lo L ) it Q0 4O
) SIGHATURE AND TYFED oa‘mm—en rme QQ(IEIIIN OFFICER OR DIRECTOR ' Daie Daytima Phone #
: [} i Ly 3

\Yd'DP I sk ] 1 . IS AATI 1T v—



