2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092722

1. Entity Name

VMCS, INC.

Principal Place of Business

137 § JOHN §IMS PKWY
VALPARAISO FL 32580

Mailing Address

1500 GLENN LAKE CIR
NICEVILLE FL 32578-3825

2. Pnnmpal Place of Busi Busmess

3.-MailiﬁéAddress o= T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90932 018 ***150.00

-

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Mumber Applisd For
59-341 1087 Not Applicable
Zi Zi
L Country b Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGILL, ROBERT E IILESQ
743 HIGHWAY 98 EAST
SUITE 5

DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Fiorida,

SIGNATURE

Signature, typed or printed name of registerad agent and titie If applicabla

(NOTE: Registered Agert signature required when renstatng)

DATE

Tax 1|lmg requirement and elects to do so.

{See criteria an back)

This. gnrnnrag!gnrgphmhlrg o =atichy #g Infangible_ |

g

8 LFEE.IS-
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

~10:-Election Campaign Financing -=—-—--—85:00-May'8e——
Trust Fund Centribution. Added to Fees

11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE DPTS O Delete TTLE . § g [ Addition | §
e SCHROEDER, VIRGINIA M e I/?Im oy Chsoedny | C e
STREET ADDRESS | 635 BIRKDALE CIRCLE EAST STREET ADDRESS o0 Olanlofu Cli-cle Q
omv-si-2° | NICEVILLE FL 32578 ov-ste | Alreneidfe, [fe 32873 g
TITLE 1 Delete TITLE [JChange (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TILE " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TTLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

. TE e [ Delete TITLE —- R [ Change  -[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2)F
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-SF-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further Gertify that the information
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same lega! effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

4/27/00 1LY

ICER OR DIRECTOR

Daie Caytime Phona #




