2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

TVIFr o

DOCUMENT #  P93000072025 Secretary of State
1. Entity Name 03-26-2003 90146 020 ***150.00
V.P.D., INC.
Principal Place of Business Mailing Address
2950 SE OCEAN BLVD. P. Q. BOX 561
BLDG. 109 - UNIT 403 PORT SALERNO FL 34992 ,
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
64—0453921 Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLEHY"STAFFORD J . o StreTet Addressr(F"(r) Box Nurnber |_s Not Accepiabfe) 7
2950 SE OCEAN BLVD. .
BLDG. 109 - UNIT 403 "
_STUAHT FL 34996 '; City FIL [ ZrCode

tered coffice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

SIS

ﬂgent and 1itle if applicable. U (NOTE: Registerad Agent signature required when reinstating) ¥ paTE

L]

FILE NOWIN FE[E IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

CR2E034 (10/02)

10. ; -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D N [ Delete TILE [3Change [ Addition
NANE VALLERY, STAFFORD J NAME

STREET ADDRESS | 2950 SE OCEAN BLVD., BLDG. 109 - UNIT 103 STREET ADDRESS

CTY-53-2P STUART FL 34496 CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ ctange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP ) _ S 24 £ - N O R i
TILE (] petete TITLE " Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [J Delste TITLE [ change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue and accurate hnd thalmy signature shall have the same legal effect as if made under cath; that | am an officer or director
ft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recejvey gf trustee ag 1o execute fni
changed, or on an attachm \ Ahother i

SIGNATURE:

7 SIGNATURE ;rfp!‘wpsu OR PRIMTED NJWE OF snsnma OFFICER Qfi DJRECTOR

3/2-;;/8 3 y12-220-R47

Daylime Phone #



