2003 FOR PROFIT CORPORATION May 15 I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P97000062313 05-12-2003 90219 043 ***150.00
VSP SERVICES, INC.
Principal Place of Business Mailing Address
14035 STATE ROAD 7 14095 STATE ROAD 7
DELRAY BEACH FL 32445 OELRAY BEACH FL 33446
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 7] CHECK KERE IF MAKING CHANGES
City & State City & State 4. FEl Number l Applied For
650772510 Nat Applicable
Zip Country Zip Country 5. Cerlficale of Status Desied [} 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —|._Name — . - o _
PERO, FRANK Street Address (P.O. Box Mumber is Not Acceptable)
14095 STATERD 7
DEZRAY BEACH FL 33446 N , ‘
¥
- City - Zip Code
FL |

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
¢ . Signature, typad or printed narma cf registered agent and title if applicable. (NOTE: Registered Agent signalure requirad whan remsiating) DATE
]
AftF“;lE N?V:;JG ':__EE Iﬁlilsgégg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ee W " Trust Fund Contribution. O Added %o Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD ) ] Delete ML [ Change [ Addition
HAME PERQ, FRANK NAME
stReeT aokess | 14085 STATE ROAD 7 : STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33448 CITY-5T-7IP
TME 1) 3 telete TITLE [O change [ Addition
NAME SUMMER, DONALD L NAME
sTReet apbRess | 476 INTERNATIONAL DRIVE STREET ADDRESS
CITY-5T-2P WILLIAMSVILLE NY 14221 CITY-§T-2IP
me .- (8D - — - =1 selete TITLE — . -[O.chrange [ Addition
NAME VERHEES, ROBERT NAME
STREET ADDRESS | 23790 NW 49TH LN STREET ADDRESS
orv-s1-2¢ | BOCA RATON FL 33431 ciTy-s1-2p
TITLE O Delete TITLE (O Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2IP CITy-g7-2IP
TILE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-2IP
k3 [ pelete T O change (7 Additian
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does nct guality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowere:

changed, or on an attachmenl with gh address, with
SONATURE: _Z23 05 FE 2R pee s 095 58-I 571

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bayllme Phone & J

N 9899“’0

CR2ED34 (10/02)



