FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2002 8:00 am
DOCUMENT #  P9600003891 1 Secretary of State

1. Entity Name

VIRTUAL REALTY CONSTRUCTION COMPANY, INC. 03-27-2002 90039 043 ***150.00
Principal Place of Business Mailing Address

535 CENTRAL AVENUE 535 CENTRAL AVENUE y

ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 B U U b d B b H

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
99-3385272 Not Applicable
i County Zi Count iti
Zip ountry ip ountry 5. Certificate of Status Desired a0 $8'75 A_dd'tlonal
Fae Raqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - - P—
DERT, GEO K Street Address (P.0. Box Number is Not Acceptable}

535 CENTRAL AVE

ST PETERSBURG FL 33701
City FL Zip Code

8.;The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
I Signature, lypad or printed name of registerad agent and litte if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
® Tating eastementang aenis o dso | AttrMay 1, 2002 Fas wi bo $5500p | "> EScion Campaian Francing - $5.00 vay 5o
g 1t - H . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD 3 Delete TITLE [ change [ Addition
NAME RAHDERT, GEORGE NAME :
staeeT aooRess | 535 CENTRAL AVE STREET ADDRESS
arv-sr.ze | ST PETERSBURG FL 33701 I cv-st-z
THLE VD ™1 pelete TITLE [ Change ] Addition
NAME FLAHERTY, BERRY o
street a0DRESS | 535 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33701 ‘ CITY-ST-2IP
TITLE [ belets TITLE [ Change [ Addition
NAME TP NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ! CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (3 Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE " 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this{ing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report igfrue dpd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recgfver or trustee empoweredito execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed., or on an atta e ity an addregh, with alybther like empowered.

\ Pl WPPER ..‘_C\,.rig\.
‘f Il [’ b I Y Qiogse ko fagoeer  FrbPE TA7/EAB 4P/
¥ SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daylime Phone # J

SIGNATURE:

BPLYE 1

noe

CR2E034 (9/01)



