2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(];:2D8.00 am

DOCUMENT #  P94000057229 Secretary of State

1. Entity Name

V-FORCE, INC. 02-25-2002 90039 030 ***150.00
Principal Place of Business Mailing Address

2601 16TH STREET NORTH 2001 16TH STREET NORTH

$T PETERSBURG FL 33704 ST PETERSBURG FL 33704

OO A T

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
cm} & State City & State ' 4. FEI Number Applied For
59-326 1888 Not Applicable
Zi Count Zi Count iti
® hikd ® unry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIASICH’ RICHARD N. Street Address (P.O. Box Number is Not Acceptable)

2801 16TH STREET NORTH

ST PETERSBURG FL 33704

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, s L . "
e st L e ey v 2002 e whl o 2500 10. Gocion Camosgn Finarcng _ $5.00 iy Bo
x ‘g ) quiremen 0 ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ elete TITLE [ Change [ Addition

NAME VLASICH, RICHARD N. NAME

STREETACDRESS | 2801-168 ST N STREET ADDRESS

cImY-stT-21p ST PETERSBURG FL CiTY-ST-2P

TITLE ST T Delete THLE [J Change [ Addition

NAME VLASICH, PATRICIA A. HAME

STREET ADDRESS | 2801-18 ST N STREET ADDRESS

CITY-ST-21P ST PETERSBURG FL i CITY-ST-2P . - T

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

LE ] Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE [ Detete TITLE [J Change [ Addition
Name NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-$T-2IP

13. ! hereby certily that the information supplied with this filing does not quaiify 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 Ihat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recgivereryusieee verpe-o expdite IHjE [er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac
SIGNATURE: . « W ATA-OR ja7-§6-41:7

T" stATURE AND TYPED CR P‘I;Iy'fED NAME OF SIGNING OFFSER OR DIRECTOR Data Daytinva Phone #
DY “ j s f

CR2E034 (9/01)



