2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT # P93000076095

1. Entity Name

VDC |I, INC.

Secretary of State

02-05-2003 90250 001 *1,772.50

Principal Place of Business Maziling Address

‘NAPLES FL 34119 NAPLES FL-33808—

us
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2. Principal Place of Busipess
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Suite, ét #, etc. ™

WEF\‘E IF MAKING CHANGES

City & State QTE{ q 4, FEI Number 65-0453369 Applied For
‘ ‘ Not Applicable
Zi Count Zi Count iti
® ouniry P ountry 5. Certificate of Status Desired O Eg'gesqlﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

ROGERS, ROBERT F
~98-INEYARDS BLVD~
NAPLES FL 34119

Slﬁ%dd@s{ F@\Bq &?ﬁgmt Accegrlﬁ)d ) :ﬂ: SCO

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaturg raquired when reingtating}

DATE

& FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11

TITLE EROCACCI MICHAEL O oelete TITLE mge [ Addition
NAME \ NAME

STREET ADDRESS M STREET ADDRESS '_‘B U\ H Ci f&f) 6[ L‘d_:&\ S('O
omv-si-ze | NAPLES FL CITY-57-2P 3(_\.\ \q

THLE VD [ Delete TITLE lehange ] Addition
NAME PROCACC!, JOSEPH NAME

STREET ADDRESS T-PO-VINEYARDS-BEVE steecrancess | 12 ﬂOJ:jU (C(& & ud Hseo

onv-st-ze | NAPLES FL oTY-ST-20 3!—‘— g

TILE ) 1 Defete me Derfhge [ Addition
NAME PROCACCH MARA NAME ‘ :ﬁ:

sTReET ADDRESS | SQB=-VANEYARDS-BLYD STREET ADDRESS | 1o Ve :j OU'CL > B { Ud‘ S0
CITY-§1-21p NAPLES FL CITY-ST-2P 5(_} \ L q

TIiLE v [ elets TITLE Eemige [ Addition
NAME SAADEH, MICHEL NAME —_ﬁ: SO
STREET ADORESS | BE-MANEYARDS-BEVD STREET ADDRESS '—ZS Ul t’\e,k\jalf' (LS &\ \-d‘

orv-st-zr | NAPLES FL 34119 CITY-S1-2P

TLE [ paete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change (7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thatthe information supplied with this filing does nct 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 and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3 %Z 3 234 EOQ [
/Date Daytime Phons

CR2E034 (10/02)




