FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFN FLORIDA DEPARTMENT OF STATE
R o i | Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000072025 (8)

1, Caorporation Name

V.P.D., INC.
Prinoal Placs of Busingss Maling Address “"u"] "”ll" “ m lm""l " m‘l “l"lmll"”m {IH
2950 SE OCEAN BLVD. P. 0. BOX 561
BLDG. 109 - UNIT 403 PORT SALERNQ FL 34992
STUART FL 3499 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/18/1993 , L
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
1] |26] 64-0453921 B Not Applicable
Suite, Apt. #. ete Suite, Apt. #, atc, ith
_t v P wie. Ap sl §. Certificate of Stalus Desired [ $8.75 Adc!ltsona[
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution £l ___Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
[24] [25) 20} [30] Personal Property Tax due June30. [ 1ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VALLERY, STAFI(A%I_— 81| Name
2950 SE OCEAN BL! 82! Street Address (P.O. Box Number is Not Acceptable)
BLDG. 109 - UNIT 403
STUART FI. 34996 83
84| City FL |as Zip Code

11. Pursuant lo the provislons of Sections 607.0502 afld 60% 1508, Florida Statutes, the above-named corporation submits this statement jor e purpese of changing its registered
affice or registere. o both, inthe State ofFlorga] Such changg was authorized by the corporation’s board of directors. [ hereRy accepi the appointment as registered

agent. | am fami acfEptype obligayons, action 05, Floridla Statutes.
g [6,(/978
DATE 7

SIGNATURE Iy
3 Spfr e nuna,{ rog?;!ered aget and tide if apphcagl INOTE, Regisiered Agent signatura required when reinstating)
12, [P ORRCERS AND DIRECTORS 13. ADD]TIONSICHANGES'TO QFFICERS AND DIRECTORS IN 12
TIILE D L] DELETE 11TME [F Change L] Addition
RAME VALLERY, STAFFORD J 12 NAME
STREET ADDRESS 2950 SE QCEAN BLVD-, BLDG. 109 - UNIT 103 1.3 STAEET ACDRESS
GITY-5T-2IP STUART FL 34496 . 1.4 CHTY - ST-IIP
TLE or [T DeLETE 2ITE [ change [} Addiion
NAME VALLERY, GREGORY L 22 NAME - - -
seer aporess | 120 EAST HERMOSA DR. 2 STREET ADDRESS
SITY -5T-2IF SAN A.NTONIO TX 78212 2 4 CTY-ST-2IP = 7 .
TITLE [T DELETE ATTOLE [Tcrange L] Additior:
NAME 3.2 NAME
STREET ABDRESS 3.3 STREET ADURESS
CiTY-ST- 2P 34, CMTY-ST-21P L
TTLE [] DELETE 41 TITLE [T Change [ Addtion
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2If 4.4 CITY-8T-ZIP
THLE [T oeLeTe 51 TITLE [J Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2IF 5.4 CITY~5T-2IP .
TILE ‘ 1 DELETE 61 TME [T changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51 7IP 64 CITY-57-2IP
14. | hereby cerbfy that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)i), Florida Staiutes. 1 further certify that the informaticn

e and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
te execute this report as required by Chapter 607, Florida Statutes; and that my name appeiu's ]

indicated on this annual report or supplemertal annual repart is
officar or director of the corpargtion or the recewer ar trustee &
Block 12 or Biock 13 if chanpéd with an

SIGNATURE; <)

CR2E034 (10/97)




