1]

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P94000073385 Secretary of State
1. Entity Name . 02-10-2003 90180 008 ***158.75
VIRTUAL ENGINEERING SOLUTIONS, INC.
Principal Place of Businass Mailing Address
6740 MT VERNON DR . 6740 MT VERNON DR
MELROSE FL 32666 MELROSE FL 32666
- : DS RIAR RO
2. Principal Place of Business 3. Mailing Address
Sulle. Apt. #, etc. Suite, ApL. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ~ City & State 4, FEl Number Applied For
59—3272417 Not Appiicable
zip Country 0 Country 5. Certificale of Status Desired $8'75 A_;dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
—AGILLESPIE’"W'—THOMASiV S:e;t Address (?.O. Box Number is N;rpd-:c—;;;able) —
6740 MT VERNON DR
MELROSE FL 32688

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ¢f registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstaling) DATE
FI-LE NOWI!! FEE IS $150.00
i X . Electi i i i
After May 1,2002 Fos wil b S550.00 ST e o $5.00 ey ee
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O celete TTLE Ochange (] Additicn
HAME GILLESPIE, W THOMAS NAME
steeeT aporess | 6740 MT VERNON DR STREET ADDRESS
LITY-5T-2IP MELROSE FL 32666 CITY-ST-2P
TITLE VP ' [ peleta TITLE [J Change 1 Addition
NAME REEVER, BRIAN NAME
streeT aDoRESS | 7151 SE 8TH DR STREET ADDRESS
GIFY-ST-ZIP BOCA RATON FL 33487 CITY-ST-2IP
TME O pelete TITLE {J Change [ Additior
NAME NAME
STREET ADDRESS R B STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TMLE 1 Delete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME [ Detets TITLE [ Chenge (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowared to execute#s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther ligfl{powered. !

SIGNATURE: x ZRED %/g:!awS 3624153763

Daytime Fhone # /

2991700 u

ny

CR2E034 (10/02)




