2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am

DOCUMENT #
1. Enity Nams P97000072115 Secretary of State
VANTAGE EQUIPMENT CORPORATION 01-24-2002 90215 001 ***600.00
Principal Place of Business Mailing Address
m METRIC OR . 4304 METRIC DR LY U 8
‘SUITE 101 - ) SUITE 1 ,
S— B O A
2. Principal Place of Business 3. Mailing Address ‘Il ‘ll “ I
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-34?2651 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired ! gese'gesq L’::’:;ﬁ""a'

6. Name and Address of Current Registered Agent __ } o 7. Name and Address of New Registered Agent _
Name ’ -
WALKER‘ WILLIAM A I Street Address (P.Q. Box Mumber is Not Acceptable)
250 PARK AVE S
5TH FLOOR
WINTER PARK FL 32789 City FL | Zi Code

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

SIGhRTURE ]
- Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eligible to salisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing regquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Adc;ed o Fe?;s
(See criteria on back) 1 Make Check Payable to Department of State
1, QFFICERS AND ZIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE [ Change  {J Aadition
NAME HOUK, THOMAS L NAME
STREET ADDRESS | 4304 METRIC DR SUITE 1 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792-6821 CITY-ST-ZiP
TiTLE D [[] Delete TITLE [Jchange [ Addition
NAME HOUK, GAYLE G HAME
STREET ADDRESS | 4304 METRIC DR SUITE 1 STREET ADDRESS
orv-s-7e | WINTER PARK FL 32792-6821 ' CITV-S5T- 2P
e = . O betete B TmeE - ) . . .- [C] Change —_ [ Addition ).
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-71P
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-ZiP
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
agcurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
d to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, wittf all g ike empowered.

SIGNATUR / 4.{' > J..‘i@i_nff.‘,.'"ﬂf {//fé-.;z HP7 AL P F— AR

13. | hereby certify that the information supplied wit
indicated on this report ar supplementglrens,
of the corporation or the receiver oLy

Date Daytime Phona #

SN RNN

CR2E034 (9/01)



