e ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

1. Enity e Secretary of State ,
VMD, INC. 05-03-2002 90018 002 ***150.00
Principal Piace of Business Mailing Address
1244 S PINELLAS AVE 1254 50 PINELLAS AVE
TARPOON SPRINGS FL 34689 TARPON SPRINGS FL 34689 .
us us )
2. Principal Place of Busness 3. Maiing Address “lllll" "I |||”I|||| "l""m"m II"l "||| I“ll ”l" ml. ml m[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3243622 Not Applicable
Zi Count Zi Count . iti
i ountry P ountry 5. Certificate of Status Desired )] $8.75 Additional
SRS B i rt Y [ I S UV S I I Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DMO' VANE M Street Aadress {(P.0. Box Number is Not Acceptable)
A X NU i
1254 SO PINELLAS AVE
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits thi offchanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or, d name of registered agent and titie if appl\cay} {NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 16, Electi o i )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 > Erzzzli:rijaggrigguu:: e [ ,ﬁ%e(()i?ohll?e: °
{See criteria on back) ~- O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ Delste TITLE O Chenge (7 Addlion | 5
HAME DAZO, VANESSA M HAME &
streeT anoress (1254 SO PINELLAS AVE STREET ADDRESS §
crv-st-ze [TARPON SPRINGS FL CITY-ST-2P i
TIMLE [ Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T T TR T =T T Fnekete E - - - T Tt~ change [ Addition™
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ’ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7P CITY-ST-2IP
TITLE [1 Delete TITLE . (3 Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE {1 Delete TITLE _ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informaticn supplied withLthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reggee’is true and accurate gaal that my signature shall have the same legal effect as if made under oath; that Y am an officer or director
of the corporation or the receiver or jfusig empower TPrecutos kport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pEIl gfer like X
/1
> RE //5/ 7%?
SIGNATURE: ___S AED 4 d:i O’/OO
smm\runs AND TYPED OR PRINTED NAME OF smuﬁnczn OR DIRECTOR Daytime Phans #




