FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 g

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000013250

1. Corporetion Name

VBM HOLDINGS CORP.

FLORIDA DEPWRTMENT OF STATE j
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

| A

Principal P ace of Business Mailing Address
9225 GULF 3HORE DRIVE NORTH 9225 GULF SHORE DRIVE NORTH '
NAPLES FL 33963 NAPLES FL 33%3 |
DO NOT WRITE IN THIS SPACE !
3. Date lncorporated or Qualifed ll
02/17/1994 |
2. Principal Place of Business 2a. Mailing Address 4, FEI N\ mber Apglied For J]
21] 26] 65-0468670 Not Applicable ]
Suite, At #, etc. Suite, Apt. #, etc. . iti '
P 5. Certifc ate of Status Desired [ $8 75 A 1cf|t|onal I
’Z‘ ;] Fee Required :]
= Ciy& Sate- — — - City & State  — | 6. Electior Campaign Financing D‘ $500 tday Be ‘l
E 2_8| Trust F und Contribution Added fc Fees |
Zip Courtry Zip Country 8. This corporation owes the current year ntangiple ll
'2_4‘ _344 o4 ‘El 29 3o § I;] Persor al Property Tax. Yes [JNo I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name !
MOGRE, MICHAEL J 82| Street Acdress (P.O. Box Number is Not Acceptable) ?
reet Acdress Q. Box Number 15 NOt AC able '
582 GORDONIA RD P ;
6TH FLOOR 83 i
NAPLES FL 34108 = :
84 city FL |85 \ Zip Cade ,
11. Pursuant to the provisions of 5¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered i
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporz tion's board of tireciors. | hereby accepl the apg ointment as reg stered ,
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE |
Signature, typed or printed na ne of ragistared agent and ttle if applicable {NOT:I i ¢ Agent signature requ ired when r DATE Ea ,
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 (<23
TIME P [J DELETE 11TTLE [JChange [ Addition E !
HANE MOORE, MICHAEL J. 12 8AME 3
streeTapore 5| 582 GORFONIA RD. 13 STREET ADDRESS D
CITY-5T-2PP NAPLES FL 34108 14 COITY-5T-2IP 2
TME [J DELETE 2ATIMLE [JChange  [] Addition | ©
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TITLE [] DELETE 1TITLE [JChange  [J] Addition .
NAME 3.2 NAME :
STREET ADDRE:S 3.3 STREET ADDRESS |
CITY-$7-2IP 34. CITY-ST-2IP )
TTLE [ OELETE 4ATITLE [cChange  [] Addition '
NAME 4 2 NAME ‘
STREET ADDRE! S 4,3 STREET ADDRESS 1
CITY-5T-2P 4ACTY-ST-2P !
TITLE [C] DELETE 5.4 THLE )Change [} Addition ;
NAME 5.2 NAME 1
STREET ADDRES S 53 STREET ADDRESS !
CITY-ST-2(° 54 CITY-ST-2IP ;
TImE [J DELETE 61TIMLE Change  []Addition !
NAME 6.2 NAME 3
STREET ADDRES S 63 STREET ADDRESS ‘
cy-sT-2p ] 64CITY-ST- 71 ‘J -
14, | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ :rtify that the infarmation £

officer < r director of the corporat on or the receiv ar or trustee empowered 1o € xecule this report as required by Chapte” 607, Florida Statutes; and that iy name appears in

i
indicated on this annual report o- supplemental nnual report is true and accurate and that my signature shall have the: same legat effect as if made un der oath; that1¢m an - '
Biock 1. or Block 13 if changed, or on an attachinent with an address, with a{ other like empowered. H

SIGNATURE: \//ZC%LI_M_' i@/gﬁ A-5TT-3/4¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #




