2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

VPD., INC.

P93000072025

—

Principal Place of Business

2950 SE OCEAN BLVD.
BLDG. 109 - UNIT 408
STUART FL 349%6

Mailing Address

P. 0. BOX 561
PORT SALERNO FL 34992

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, ete.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90168 011 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
64'0453921 Not Applicable

“lp "+ Country Zip ’ Country - _5- Certificate of Status Deéirr:-zd - [:] $8'75 ﬁtdditinnal

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.O. Box Nurmber is Not Acceptable)
2050 SE OCEAN BLVD.
BLDG. 109 - UNIT 403
STUART FL 34998 City FL | ZioCode

- £

SIGNATURE

8. The abcve named entityubmits this stategnent for the pyrpa

hanging its registered office or registered agent, or both, in the State of Florida.

CC - Vx>
Signatre, typed GIW/ame of regisﬁ?sd %em and title if applicable.
A

A—-(HOIE‘ Registered Agent signature required when reinstating)

pate ?

9. This corporation is eligiléez:o satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria an back) FL

A4
FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D [ petete TIME [ Changs [ Addition
NAME VALLERY, STAFFORD J NAME
sheet ab0RESS | 2950 SE OCEAN BLVD., BLDG. 109 - UNIT 103 STREET ADDRESS
CITY-ST-ZIP STUART FL 34498 CIvy-sT-2Ip
TITLE ST M Delete TITLE T change [ Addtion
NAME VALLERY, GREGORY L hAME
STREET ADDRESS | 4200 EAST HERMOSA DR. STREET ADDRESS
—omv=st-z - |-SAN-ANTOMNIO: TX 78212 L | v - B ! B e TP
TILE O oelete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE O Defete TITLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-7IF
TIE O petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-51-2P

changed, cr on an attachment with S,

13. | hereby certify that the information supplied with this filing does not gualify 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 angl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustea empowered to execute thif repart as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

5 address, with al| other like emplowe

-220 1447

03 /eshe 5l

Daytime Pnone #

1y 2992090

CR2E034 (8/01})



