FILED

2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

|

UNIFORM BUSINESS REPORT (UBR) ;
}
DOCUMENT # P97000032988 - Secretary of State 2
1. Enlity Name 03-07-2003 90093 012 ***150.00
VGC CONSULTING iNC.
Principal Place of Business Malling Address
5555 CYPIJT HIA LANE 5555 CYNTHIA LANE
NAPLES FL 34112 NAPLES FL 34112
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
! 22 3514?51 Not Applicable
: I : "
Zip . Country 2P Country 5. Centificate of Status Desired 1 $8.75 Additional
| Fee Required
— ; &.-Name and-Add ot Current Ragistered -Agent=——= e R —7:-Name and'Address of Néw Registered -Agent — i B
I Name
CLARK!’ VINCENT G Street Address (P.O. Baox Number is Not Acceptable)
5655 CYNTHIA LANE
NAPLES FL 33962 '
¢ City Zip Code
) - FL
8. The ab{:)ve named anilty submits this statement for the purposg of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the gbligations ofrdgiftered agent.
SIGNATURE < /- L 7 3 A ), 3
pad or printed name of registeredgant anchuiieit applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
- -
i
AftFuAﬂE N?‘g;ola ;EE lﬁ] $b1505?5?) 00 9. Election Campaign Financing $5.00 May Bs
: er May 1, eﬂ w e $ * Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TLE O Change [ Addition | &
NAME CLARK, VINCENT G NAME =]
steeraooress | 4210 CHANTELLE DR, APT 1014 STREET ADDRESS 3
CITY-S1-2IP NAPLES FL 34112 oITY-ST-2P 2
o
TITLE [ Delete TITLE [JChange [ Addition 5‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-2IP )
TITLE T Delete TITLE I Change L1 'Adgition |~
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-S7-2IP ! CITY-ST-2IP
TITLE l [ belete TITLE [ change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP .
TITLE [ pelete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
e : O Delete i O Change [ Additien
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hereb)'f certify that the information sufplied with this filin
indicatad on this report or supplemental report is true an
of the corporation or the receiv, tristee empowered to execute this rep
changed, or on an attachment w, address, with a4yl other liki

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ag required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if

Gref-o’3

SIGNAiTURE:

Date Davtirma Phece 4




