2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000072025

Feb 08, 2001 8:00 am

1. Enty Name ! Secretary of State

V.P.D., INC. 02-08-2001 90160 049 ***150.00
Principal Place of Business Mailing Address

2950 SE OCEAN BLVD. P. 0. BOX 561

BLDG. 109 - UNIT 403 PORT SALERNO FL 34992

STUART FL 349%
Suite, Apt. #, etc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 64‘0453921 Applled For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75 “,dditimal B
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
VALLERY, STAFFORD J
Street Address (P.QO. Box Number is Not Acceptable)
.~ 2950 SE.OCEAN BLVD.c—... Ce — ‘ imber is Not Accentabl o]
BLDG. 109 - UNIT 403
STUART FL 34996
City FL Zip Cede
8. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) - ‘
10. Election Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust F?md Cc?mr?gutii:n. J fzﬁﬁﬂﬂg}fe
(See criteria on back) * O " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TILE D L7 oelete TmE [l Change [ Addition
NAME VALLERY, STAFFORD J NAME
staezT apDress | 2950 SE OCEAN BLVD., BLDG. 100 - UNIT 103 STAEET ADDRESS
CITY-$T-2IP STUART FL 34498 CITy-ST-2IP
TITLE ST ) O Delste TTLE [ Change [ Acdition
NAME VALLERY, GREGORY L NAME
STREET ADORESS | 120 EAST HERMOSA DR. STREET ADDRESS
_CITy-sT-2IP SAN ANTON|0 Tx 78212 CiTY-ST-ZIP
TITLE ] Defete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< GITY5T-2F T ST TR AT s e T e e sl Y- STIP | - -
Time (] Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P - - R - . CITY-ST-2IP .-
TITLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. ! hereby certify that the infermation supplied with this filing does not quglify 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 accuralg a
of the corporation or the receiver or truslee empowered 10 execute th

changed, or on an attachmen 2 adgrn dwi@ er like e
SIGNATURE: % /ﬁzj l’r

that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
re s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Déte

Daytime Phone #

%L&&,Zé@( Sb)-2874549

~~ SIGNATURE 7«”\!:-50 oR PRIWME OF SIGNING OFFICER c@ecmn
v

CR2E034 (10/00)



