2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000045757 Mar 13, 2000 8:00 am
t Enutyerre Secretary of State

VAP HESOUHCES’ INC 03-13-2000 90008 031 ***150.00
Principal Place of Business Mailing Address
6555 N POWERLINE RD 6555 N POWERLINE RD
SUITE 310 SUITE 310 A g
FT LAUDERDALE L 33309 FT. (AUDERDALE FL 333092050
us us

LT

II

2, Pﬁncipal Place of Business 3. Mailing Address ““mll “III' ll" I

Cocted  Dddcers

Suite, Apl. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 85-0500330 Applied For
Not Applicable
Z' i .
® Country Zip Country 5. Certificate of Status Desired O $8'75 Addltsonal
Fae Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
T - Name : '
POVIO, VINCENT A JR. Street Address (P.O. Box Number is Not Acceptable)
6555 N. POWERLINE RD.
STE # 310
FT. LAUDERDALE FL 33309 & L [0
/ o
8. The above named entity gibmits 1hisWurp se of changing its registered office or registered agent, or both, in the State of Florida.
L3
SIGNATURE : }4"667\’7 /g 70 o .
i printed name GT regnsmred agant and tille il%’plicabla. (NQTE: Registerad Agent signature requirad’when reinstating} DATE
L4
, L N . "
9, lhlsfclorporanqn is el{gabl;a tcia setmffyc;ts Intangible FILE NOW1!! FEE IS.“$150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 10 Ga so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back} O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP [ Delete TITLE O Change [ Adgition | &
NAME POVIO, VINCENT A JR. NAME ,3,
sTReer AboREsS | 4831 NW 55TH DR STREET ADDRESS 2
CITY-ST-Zif COCONUT CREEK FL 33309 CITY-ST-2IP ﬂ
iy
TITLE O pelete TITLE []Change [ Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE - _ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE O pelete JME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE . ’ 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Dejete TITLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2iP
13. | hereby certify that the information sypplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemefital report is trpue and agouratgsand that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the raceiver his report As required by Chapter 607, Florida Statutegr and that my name appears in Block 11 or Block 12 if
changed, o on an attactiment v i ; /
SIGNATURE: /// Ty ﬂ&ﬂ 7(/’)@/’/&? {7]
#5TGNATURE AND TYPED OR FRINTED NAME GF SIGNING ORICER OR DIRECTOR 7 / Date Daytime Phone #




