2601 UNIFORM BUSINESS REF!'ORT (UBR) FILED

DOCUMENT # P97000062313 May 11, 2001 8:00 am

1. Enly Name Secretary of State

VSP SERVICES, INC- 05-11-2001 90084 028 ***150.00
|
Principal Place of Business Mailing Address :
14095 STATE ROAD 7 1403 STATE ROAD 7,
DELRAY BEACH FL 33446 DELRAY BEACH FL.33446
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 650772510 Applied For
| Not Applicable
Zip Country Zip | Country 5. Cerfficate of Status Desred ~ []  90+7 9 Additional
| Fes Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
e oo h T ’ ' NamE B ’ .
PERO, FRANK
Street Address (P.O. Box Number is Not Acceptable)
14095 STATERD 7 ;
DELRAY BEACH FL 33446 !
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changin:g its registered office or registered agent, or both, in the State of Flarida.
: |
I
SIGNATURE }
Signature, typed or printed name of registered agent and title it applicable. |(NOTE: Registered Agent signalure required when reinstating) CATE
9. This f:'orporatign is efigible to satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fan rgqU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PD I Detete TITLE O change [ Additicn
HAME PERO, FRANK NAME
sTreeT aooress | 14095 STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 _ CITY-ST-ZIP
TITLE SD O Delete TITLE [ Chenge [ Addition
NAME SUMMER, DONALD L ! NAME
streeT a00RESS | 475 INTERNATIONAL DRIVE | STREET ADDRESS
CITY-ST-21P WILLIAMSVILLE NY 14221 : CITY-8T-2IP
IME e - . SD e+ e e = e O elete- - | TMLE -- . . - [ Change [ Addition
NAME VERHEES, ROBERT NAME
sTReET ADDRESS | 20381 HACIENDA CT STREET ADDRESS
CHTY-S5T-2IP BOCA RATON FL 33498 CITY-ST-2IP
1MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TMLE O Delets TILE [ change  [7] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-ZIP GITY-5T-7IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does net qualify for the exemption stated in Section. 119.07(3)i), Fiorida Statutes. | further certify that the information
indicatéd on this report 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 to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmen.t with gn addrew other like empowTred.
SIGNATURE: ]\ é‘[ o [k f2ro Herfoy s S-577/
\

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/00)



