FILED
May 23, 2001 8:00 am

- 2001 UNIFORM BUS . 3S REPORT (UBR) Secretary of State

DOCUMENT # P96000080929 / 05-23-2001 91184 005 ***150.00
1. Enlty Name ‘
'VBS HOLDING CORP. v
vuUufs
Prncival Place of Business Mailing Acta-ess vuig
200 EAST LAS OLAS BLYD _ 200 EAST LAS OLAS BLYD
SWITE 1800 SUTTE 1800
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
- . . — . —— i
2. Pnncipal Placs of Busiress 3. Mailing tzcress !
Suie. Apt # atc. Suite. Act #, etc. OO NOT WRITE IM THIS SPACE
Suite 1900 Suite 1900
City & State City & Stave 4, FE} Number 55'0724101 Applied For
. Not Apphcarc.e
7 c i ) : o '
e ountry zp Country 5. Certificate of Staius Desired O $8.75 Aaditional
) . ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
W. Michael Brinkle
BRINKLEY, W. MICHAEL Straet A 5 {2.0. Box Numger is N 1-\()::: otable)
200 EAST LAS OLAS BLVD UG 139" BTas "YouTovard, Suite 1900
SUITE 1300
FORT | AUDERDALE FL 33301 -
. -
| | " Fort Lauderdale FL |3536%
ﬁ. The above namecd entity submitg this statemert for the purpose ¢f changing its -egistered office or registered agent, or both. in the State of Fiorida,
\ X
T V. Michael Brin 04/27/01 !
SIGNATURE A-)W /&WM rinkley ;
Signalure, vCRE of Chnted nama of registerec ager arg tite fagmﬁe. {NCT? Regisiared Agent signaturé required when reinsiating) TaTT !
o e . 1y ‘ !
rg. ;:;sff:farpormsgn is eligible to satsfy its Intangicie FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May ge
iling requirement and elects to do so. After MAY 1, 2031 Fee will be $550.00 P
o Trust Fund Conlribution. (] Added to Fees
(S=e criteria on back) [ Make Check Payat le to Department of State
11, OFFICERS AND OIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D ] etete TITLE [Jchange [ Addition
HAME FAULKNER, CHARLES O NAME
STREET ADDRESS | 3023 LUCANN STREET ADDRESS T
or-s-2P | CARMEL IN 46033 SR S
TMLE D ] pelete TME Dchange {71 Addition
NAME QUALMANN, DONNA ' NAME : -
STREET ADDRESS | P O BOX 480 STREET ADDRESS ‘
an-stze | | AKE TOXAWAY NC 28747 oimv-sr-2p :
TILE DRO 7 Delete TITLE [ Change ] Addition
NAME WIGGINS, RICHARD B il NAME
STREET ADORESS | 4951 SW 5 ST STREET ADDRESS
CITY-ST-2IP MARGATE FL 33068 : CITY-ST-2IP
TILE (3 Delete TTLE [ change (O Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
SITY-$T-2IP LITY-3ST-2IP
e [ pelete TTE [ Changz  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE i ‘ O] Change (] Acdtion |
NAME NAME ’
STHEET ADORESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2ip 4
13. [ hereby certify that the information suppiied with this ﬁf;‘nc? does not guaiify (.r the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify that the inférmation
indicated an this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
af the corporalion or the receiygr or ¥ustee mpowered 1o execute this repor: as reguired by Chapter 607, Flarida Statutes: ane that My name appears in Block 11 or Block 12if
) changed, or on an attachmadt willan agdress, with all other like empowerec:.
: p v ,
SIGNATURE: v% Ay A [ s ST . 2001 954-5222200
~pithi AMEEICED AR DIREMTORE b e —

42594



