FILED

2004 FORA'E{}SE:_T I&%%IEQrMTION Feb 27,2004 8:00 am

Secretary of State
P94000015800
P SigNl;JmEAENT # 02-27-2004 90029 040 ***150.00
VDJC, INC.
Fj[ir}cipau Place of Business Maifing Address
312 SATLANTICAVE - - EEE 312 S ATLANTIC AVE ‘ ot
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
P v (AR MR R ICR
Suite, Apt. #, efc. Suite, Apt. #, efc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3220996 Not Applicable
Zip Country Zip Country .5. Centiticate of Status Desired O $8'75 ﬁfddilional
. : Fee Required
.~ ~- = .: -6, Name and Addrass of Current Registerad Agen ——  ~— - -~ =7, Name and Address of New Registered Agent - - © -~ —

Name

PASPALAKIS, DINO
312 S ATLANTIC AVE Street Address (P.O. Box Mumber is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar prnted name of registered agent end title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F"mancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVST [ Delete TIME O Change [ Additian
NAME PASPALAKIS, DINO NAME
STREETADCRESS | 312 S ATLANTIC AVE STREET AUDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 cy-S1-2iIP
TITLE D O pelste TITLE [ change  [J Addition
NAME PASPALAKIS, DING NAME
STREET ADDRESS | 312 S. ATLANTIC AVE. STREET ADDRESS
Ciry-St-21p DAYTONA BEACH, FL 32118 CIFY-ST-2IP
me . {—— . [ Delele THE [ Change [ Addition
L ] i R e e e L BT e ——— e e o i PR .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-ST-7P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-51-2IP Cmy-S7-2ip
TITLE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-ZIP

12. | hereby certify that the information supplied with this f]\ing 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 accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___Noare j?mmﬁc»gu 07/95'/0 v

SIGNATUHE AND TYPED OR PRINTEID NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #




