2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080929 FoLED
1~ Emity Nams Feb 24, 2000 8:00 am
VBS HOLDING CORP. Secretary of State
02-24-2000 90051 018 ***150.00

Principal Place of Business Mailing Address

X)0 EAST LAS OLAS BLVD 200 EAST LAS OLAS BLVD

SUITE 1800 SUITE 1800

FORT LAUDERDALE FL 3330t FORT LAUDERDALE FL 33301-2275

T S I A O LW

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0724101 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
s —— Name~ * e T
BRINKLEY, W. MICHAEL Strest Address (PO. Box Number is Not Acceptable)
200 EAST LAS OLAS BLVD
SUITE 1800
FORT LAUDERDALE FL 33301 = :
ity 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 Flarida.

SIGNATURE
Signature, typed or printed name cf registered agent and ttke if applicable {NOTE: Registered Agent signature required when remslating) DATE
9. This corporation is eligile Lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fees
(See criteria. on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D O oslste TITLE [ Change [ Addition
NAME FAULKNER, CHARLES O HAME
STREET ADORESS | 3023 LUCANN STREET ADDRESS
CITY-ST-2IP CARMEL IN 46033 CITY-5T-21P
L D J Detele TITLE [OJchange [ Addition
NAME QUALMANN, DONNA HAME
sTREeT apDRESS | P Q) BOX 480 STREET ADDRESS
CITY-ST-2P LAKE TOXAWAY NC 28747 CITY-ST-2IP
TE DRO - [ Calete TMMLE [l Change [ Addition
nme -—~-WIGGINS, RICHARD B iil = “ o NaME B
STREET ADORESS | 4951 SW 5 ST STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33068 CITY-51-21F
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Dedete TITLE D Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-ST-2iP GITY-5T-2IP
"t [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the infarmation

port 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
e empowered 1o execute this repori,as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, ¥ith all other lke empowe,

— A5 paX . Ao TR0
RICHENRE o PRE E AR VT 1SRRG A8 G P icer 7 oue beyme Prere

13. | hereby certity that the infermation suppli
indicated on this report or fUppiEmental
of tha corporation or the i
changed, or on an aita

SIGNATURE:

-

CR2EQ34 (9/99)



