2001 UNIFORM BUSINESS REPORTl(UBR)

1. Entity Name

VpaoTAGE

DOCUMENT #FP 7€ o000 8 & 70
?o,;u'r OFF ice C&ure'fz.j;)c_

Principal Place of Business

9‘4 79 A. FE berAL

Pom?tﬂo Be o )
(. 330l

H'-U?

Mailing Address

- 1032/ EL?‘I-RIHM PC
Deieay BaH),
FL. =3 v/ b

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90028 029 ***150.00

00049822

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é S-070 /b ‘/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. P . . . . = Name - —— .
Knﬂ 2 Ak, EDPwARD L.
l O 3 -2 I EL ‘ PHR H’ISO PL ) Street Address (P.O. Box Number is Not Acceptable)
DELf?—ﬁ-"[ Ber, Fi- _ _
3 3 ¢ l’[é City FL Zip Code

SIGNATURE

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

Signaturs, typad or printed name of registerec agent and tle if applicable.

(NOTE: Registered Agent signature required when rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
- Tax filing.requirement and elects to do 50,
{See criteria on back) O

FILE NOWI! FEE 1S $150.00
<=0 After MAY,1,.200%. Foa will.be $550.00 .. ...
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees =

&

1t. i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11 .
TIne ) [ Delete HILE O Change [ Addition | S
NAME KRY2 AR, EDbwWARD L. NAME T
STREETADDRESS (103, 2. & T A KLA1S6 C. STREET ADDRESS P
CITY-5T-2P k) ELpAad ReH, L. 33¢¢L L |omsw @
TITLE VP b T [ Delete TILE O change [ Addition 5
NAME K 2AK UHA)ETTEP . NAME
SEETAORESS | o b L AR ALSS o STREET ADDRESS
OITY- §T.2P DELR Ry RKed. 3 ~¢.33 VLN omvsrze

CIME . - 1 . Doeete, . | TmE [change [ Addition
NAME - h ' NANEE
STREET ADDRESS STREET ADDRESS
CITY-57-7IP oy -5T-2IP
TIME O Delete TITLE [ Change T Acdition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
Tme (J Delete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

changed, or on an attachment ajth an address, with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and 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 or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

Y1001 EI-/Ph5T5

all otherfike empowered. .

AN

E oylﬂuuc OFFICER OR DIRECTOR

Dala. Daytime Phone #




