2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062313 9 .
1. Entity Name Feb 3, 2000 8.00 am
VSP SERVICES, INC. Secreta ry of State
02-23-2000 90006 011 ***150.00
Principal Place of Business Mailing Address
14095 STATE ROAD 7 14095 STATE ROAD 7
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446-9779
us us
QEEES e NGRS
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
GW772510 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gg-g?q;?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — Name
PERO, FRANK .
! Street Address (P.O. Box Number is Not Acceptable)
14095 STATE RD 7
DELRAY BEACH FL 33446
City FL Zip Cede

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE. Registerad Agert signature required when reinstating) DATE
9. This corporation is eligi satisty its Intangible ILE ' FEE k . I ‘ ‘
Taxsﬁfiigproeqmrerf;‘g:f;% o tcf:.ydtossofa gib Aﬂef MA\!“gv:O!OOiEBB :3]?;:250500.00 10. Electlon Campaign Financing $5.00 May Be
0 = 1S rus! Fund Contribution. O Added to Fees
{See criteria an back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Deiete TITLE [ Change [ Adation
NAME PERO, FRANK NAME
steet aooress | 14095 STATE ROAD 7 STREET ADDRESS
CITY-S7-21P DELRAY BEACH FL 33448 CITY-§T-2IP
TLE SD . i Deete mE OJchange [ Additicn
NAME MERNDO L NAME
STREET ADDRESS | 475 ANATJONAL DRIVE STAEET ADDAESS
CITY-ST-2IP WILLIAMSYLLE 14221 CITY-ST-2IP
TILE ] Delete TILE <D [ Change  TBrdrion
NAME L - ) o e B NaMe Ro\:e.r 4+ _\]Q(.- L\e'es
STREET ADDRESS sTeeTa0DRESS | 5 9Bl Haciendo. Ct.
CITY-ST-21P CITY-ST-21P Punca Raton . L 33498
TITLE [ Delete TMLE [Ochange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Detete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P GITY-ST-2IP
Tme 1 Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CiTY -5T- 7P

13. | hereby certify ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with allcther like ermpowered.

SIGNATURE: __Z- A e RO 2alee  (qe1)4av-4533

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (9/99)



