2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

Name %
RESCH, DARREL R \—er‘» VEAnw

Street Address (P.O. Box Number is Not Acceptanie)
220 MARY JESS RD.

ORLANDO FL 32839 220 Worw &&SD\ .

" Ocapdo > RETER

lity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

Signature,_ybed or printad name of registored agent and ti'e \\--6 cabe. (MOTE: Registerec Agent signaturs requirect waon -einstating) ‘DA'!E
9. This corporation is eligitte to satisfy its Intangible FILE NOW!! FEE 1S $150.00 16, Floct ‘ i
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 - Clection Campa‘?”_ Emancung $5.00 may Be
o ’ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TI7LE VP 7 pelete L C1 Change [ Addition
MAME BRYAN, AVRON NANE
STREETAODRESS | 26 COUNTRY CLUB ROAD STREET ADGRESS
CaTY-5T-71P COCOA BEACH FL CITY-5T-2IP
Tine VPTS 3 Delete TILE ?c‘\_(\bg_“-\c . Ay , < W Change [ Additior
N SCOTT, LAURA M Loousa. Seay 1 h
SwzETADDRESS | 9909 MARY JESS RD. STITACES | 330 Wty ass LA ¢ Lrwogg
BTy -ST-2IP ORLANDO FL CITY-ST-7P O (—m 32339
B T
THLE R

(-} Delete TMLE

: VP

HAME NeME WCQ/\ % .QR&EC-

STRZET ADDRESS STRZETADDRESS | SO Qv IS o _}'l{'tz C,L\gm
CITY-5T 2P 02 | OA\Bato EL 33824 %L

W Change [ Adcitian

TITLE 3 Delete “IILE [ Change [ Additon
MAME NaME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP GIFY-ST-2IP

TITLE [ Delete TILE 7] Crange [ Additien
NAME NARE

STREET AGDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S7-2IP

TITLE [ Detete TITLE [Jchange [ Additien
NAME MAME

STREET ADDRESS STREET ABDRESS

CITY-5T-218 CITY-Si-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)D), Florida Statutes. | further certify that he information
indicated on.this repart or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under cath; that | am an cificer ar dircctor

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name apoears in Block 11 or Biock 12 if
changed, or on an attachm th an address, with all ather like empowered.

b Lavea Sestt 3 or8st 4o

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylve Prens &

.
DOCUMENT # P95000069643 May 11, 2001 8:00 am
f. Enty Neme Secretary of State
| VAPEX, INC. 05-11-2001 90057 036 ***158.75
|
f Principai Place of Business Mailing Address
- 220 MARY JESS RD. 220 MARY JESS RD.
ORLANDO FL 32639 ORLANDO FL 32839 vVIivadf
us us
e =i AN EROE R RO
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—33312?7 Not Applicabie
“ip Country Zp Country 5. Certiticate of Status Desired B gi'gesq&?i“o”al

CR2EQ034 {10/00)



