2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2001 8:
DOCUMENT # P97000013563 ay 19, 8:00 am
1. Enty Nane Secretary of State
V.G.B., INC. 05-10-2001 90125 037 ***150.00
E-ncipeu Plade of Business Mailing Address
1944 2ND AVE. SW 1944 2ND AVE. SW
VERQ BCH FL 32%2 YERQ BCH FL 32962
S s e (ARl
Suite, Apt. #. etc. Suite, Apt. #, ete, 0O NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number 65‘0?29236 Appiied For
Not Applicable
“ip Country A Gountry 5. Certifiate of Status Desied [] 907 Addiional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1B;J4l:Néf\Y§T.’%NS\?V Street Address (P.O. Box Number is Not Accepiabie)

VERC BEACH FL 32962

City FL Zip Code

8. The above named entity submils this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printcd tame of reg siered agen and 11g i appicable {MNQTE: Pegslered Agent signature reguired when re nstatrg) DATE
9. This gorporatign is efigible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10, Eleation Campaign Financing $5.00 May Be
Tax fmnrg rgquwemem and elecls to do §0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. M Added 1o Fees
(See criteria on back] O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Changa ] Additicn
NV BUNN, VERNON G N
STREETADDRESS | 1944 2ND AVE, SW STREET ADURESS
CITY-ST-2IP VERO BEACH FL 32962 CITY-S1-2IP
TISLE [ pelete TITLE [J Change [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-53-7IF
TILE [ elete TITLE O chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-SF-ZIP CITY-SE-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-71P
TITLE 1 welate TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Ty -57-21° CITY-ST-21P
TITLE [ palere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cenity that the informatiaon:
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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: o Vel [F Buteu 9[125[) ~Joof SOl 557457/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime PRane &

0085656

CR2E034 (10/00)



