2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000007189 Jan 19. 2000 8:00 am

1. Enlity Name

THE VSZ CO. Secretary of State

01-19-2000 90169 025 ***150.00

Principal Place of Business ’ Mailing Address
1600 OAKHURST AVE 1600 OAKHURST AVE
WINTER PARK FL 32789 WINTER PARK FL 32789-2747

us us

0307

6 ]
[

|

2. Principal Place of Busingss

S0 By i | SIBE: Pal AUE L

Suite, Apt. #, eic. Suite, Apt. #, sto. DO NOT WﬁITE IN THIS SPACE
15/ (S
City & State Cand City & State 4. FEI Number Applied For
_i[g&ﬂéd—ﬁ- L SR ﬂg-ﬂ"/'ﬂ- F L 65-0554001 Not Applicable

Zip Courtry Zip Countr » ) 8.75 Additional
.3 43 z (a l/{ 5/9_ 3) \./ 23 é L{ é}?—, 5. Certificate of Status Desired O gee Hequirec: fona

[ 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

- T ' | Name- - . - - -
ShME
?%F:PI_?:?? g_?l INFORMATION SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement fer 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 tile if applicable. [NOTE: Registerad Agert signature required when reirstating) DATE [
-9::This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 . o
0 Tax gihing:r_equirementgand elects !oydo s0. ’ After MAY 1, 2000 Fee will be $550.00 10. -ﬁﬁg l,?[:n%a(r:n oﬁir?bnugrr? neing O fiﬁqo’\g?;sae
{See criteria on back) & Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 Delste TITLE Pr (X Change [ Addition
NAME PEPE, JOSPEH R NAME P Dpzéﬂ sepH R VE

sraget ooress | 1600 QAKHURST AVE smeeraooress | Y O ¢ PpLHY A

orv-stze | WINTER PARK FL 32789 m-se | SHRRESsta FL 34330

TILE vSD 1 Delete TITLE -3 v &) Change  [] Addition
NAME PEPE, DAVID NAME PEpE, DRVI d s L

sTreeT Doess | 1650 OAKHURST AVE sreETooRess | 75 7 EAgle Perpft DR

CITY-ST-2IP WINTER PARK FL 32789 CITy-5T-2IP evice FL .

it B e et e a2 Daltge—— B S TILE = . e m o [ Change [ Addition |_
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TIE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the information
ndicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr with all cther like empowered.

SIGNATURE: _?TQ g e AFQUESSS Q&Dl’l- R . TP=pe PRrResS .

SIGNATURE AND TYPED OR UINTED NAME QF SIGNING OFFICER OR DIRECTOR Bate Daytima Phone #

CR2E034 (9/99)



