_UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P96000013809 Secretary of State
1. Entity Name 05-05-2003 91384 038 ***150.00
VMA. INC.
Principal Place of Business Mailing Address
27 5 ORCHARD ST 27 S ORCHARD ST
ORMOND BEACH FL 32174 QRMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address H“"m l|| m'l ||”| |I|l| "W I|”| m" “l" ”]" m” IIN| ‘l” |II’
Suite, Apt. #, stc, Sulle, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3386231 Not Applicable
Zip Country ap Gouniry 5. Certificate of Status Desired [} SB 75 Additonal
Fee Fequired
6. Namé and Address of Current Registered Agent™ — - 7.”Name and Address of Néw Reglateied Agent
Name
HAWKINS, DONALD E. P.A. Street Address (P.O. Box Number is Not Acceptable)
501 SOUTH RIDGEWOQOD AVENUE
DAYTONA BEACH fL 32114
Cit Zip Code
. iy FL |z
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. | am familiar with, and accept
the obligations of registered agent.
[l
¥
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature requirsd when reinstating) OATE
FILE NOW!!! FEE IS $150.00 ’ . ) .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _| 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp O Delete THLE O] Change [ Addition
NAME VISCOMI, VINCENT NAME
streeT aooress | 2 CROOKED TREE STREET ADDRESS
crv-st-ze | GRMOND BEACH FL 32174 GITY-S7-2IP
THLE SD O peleta TITLE [ change [ Addition
NAME HANSARD, WILLIAM C NAME
streeT A0DRESS | 31 LAKECLIFF DR. STREET ADDRESS
CITY-8T-21P ORMAND BEACH FL 32174 CITY-ST-2IP
“TE 1= ) T = [ e - TILE —t e e [ Change [T] Addition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-7iP
TITLE O pelete TITLE [JcChange (] Addition
NAME -~ NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZIP GITY-8T- 2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE O pelete THTLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required
1powered

changed, or on an attachment with an address, with all cther like e

SIGNATURE: G’LQ.Q.@T\F @@-—.[5{1-

WIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|

NG QFFICEH OR DIRECTOR

g4 Py
——f

apter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

3L/ 676 - O/os

Daytime Phone #

e

ey
v & 4

T

AY  B9BGL0O

CR2E034 (10/02)



