2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pauooo0 34,3 )

May 19, 2001 8:00 am
Secretary of State

1. Entity Name
05-19-2001 90281 014 ***150.00
VS P 1nc.
Principal Place of Business Mailing Address

00055676

h

2. F.‘nncipd Place of Busingss 3. Malling Address
Suits, Apt. #, etc. Suits, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Su.te. S0 Su.ke S0
Chy & State City & State 4. FEI Number Applied For
h.omi Ft’ Mo o S-olThal Not Applicable
Zip Country Zp Courtry $8.75
| o o - 8. Certifi Additionat
i -1 -1 S s T ) D | R V.Y ; e Nt c&toofStamaDemmdﬂ D -Fea Required . . .
6. Name and Address of Current Registered Agent 7. Namo and Addross of New Registared Agent
Name
m(x\rd mw’-‘l‘_ﬁ\.«n}}b
Strect Address (P.0. Bax Numberis Not Acceptable)
{0l Boxu,l\a,u Aons,
Sunle 530
Ciy . Zip Code
th.gm FL 5313
| 8. The above named entity submita this slatement for the purpose of changlng its registared office or registered agent, or both, In the State of Florida.
szemwas_Qm Q. P mﬂl (-Dc-u-nﬁk ﬂ' “’l&ﬁ uﬂb !'fl.’:o lf)i
Signas, typad or printad e of regirtered sge(nd s f sppicatie THOTE: Fiagastamd Agent signohurs required whon ) ] 4
8. This corporation I8 eligible to satisfy its Intangible e it R . N
Tax filng requirement and slects o 6o 0. 10 Jhockon Cembeion "nancing fdi-gob“;ﬂs‘ Be
(Soe criteria on back) O : Contrity . a0t
1%, QOFFICERS AND DIRECT 3 I‘I'IONSICHANGES TO OFFICERS AND DIRECTORS IN 11 "
me e Sesrehory [Jchange [ Addiion | 8
o . Dowd B Mo wlie N z
STREET ADDPESS STREETADDRESS | 40\ T ul‘t“ Ao, e g
orv-57-2P oy 1.2 i, Fo 3B)3) i
TITLE e ' (cmmge [ Adition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5Y- 1P CITY-5T-0P
mE — — Wi T e s —— . — = - ] Crarge—~[5] Addlilon™| - - ~—*
NAME NAME
STREET ADDRESS STREET ADDRESS
CivyY-SY- 2P Y- 5T-3P
mé TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 Y-St 00
TME TILE [Jchangse [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
eIy -§7-1f Ty -31-2p
THILE TME [ change  [[] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CitY-ST-21P CATY-5T- 0P
13, 1 hereby that the information supplied with this il doesnotquajify&xtheemmptionsmadtnSacnmﬂQOT 3X1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true accurate and that my signature shall have the same legal as if made undef oath; that | em an officer or director
of the corporation or the receiver or trustee empowered 1o axacuts this report es required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
 changed, or on an attac t with an address, with all other iike empowered,
SIGNATURE: _{\/ B Vhgnopuhs YInfor  (g) 371-9299
SIGNATURE AND TYPERD OR PRINTED NAMELGF SIGNING OFFILER DR DIRECTOR Dhater Fraytsrm Frema n




