2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT #  P96000047691 Secretary of State

VIRTEK INTERNATIONAL, INC. 05-06-2002 90039 003 ***150.00
Principal Place of Business Mailing Address

5121 BOWDEN ROAD PQ BOX 57430

STE 107 JACKSONVILLE FL 32241

e s z T G

2. Principal Place of Business 3. Mailing Addmss
b S.
Suite, Apt. #, etc. ta, Apt. #, etc DO NCT WRITE IN THIS SPACE

S as

May 06, 2002 8:00 am

City & State City & State 4. FEI Number Appliea Fer
acksonsville. | FL 59-3384558
N . L]
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
32 2, ! (..p USA Fee Required
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
- _ e o |._Name ) —_—
GRIMM, ELLEN Street Address (P.O. Box Number is-Not Acceptable)
4926 SAN CLERC RD
JACKSONVILLE FL 32217

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax f|r|qg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Feyt'es
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE O change  [J Addition
NefaE VIRGIN, JOHN HAME
streeT Aooaess | 5121 BOWDEN RD STE 107 STREET ADDRESS
ony-st-2p | JACKSONVILLE FL 32216 CITY-ST-2IP
TE [ Delete Tme ClcChenge () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE St RPresmesemtm o e tmeem o o [ Gelete = -TIE 5 o e ee - = o, . o . [ Change [ Addition | _
NAME NARE ’ T )
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TE [ oelets TIMLE [JcChange {1 Aadition
NAME . NAME
STREET ADDRESS STRECT ADDRESS
cry-sT-2F | CITY-5T-2IP
TMLE [ celets TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP. CTY-ST-2IP
TITLE O vetete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 trugtee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like ermpowered.
L ]

SIGNATURE: 1 Vfaiiuossing 2-12-02

ﬂSIGN.A'I'URE AND TYPED OR PATNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

T J

CR2E034 (9/01)



