2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P97000072801 Mar 21, 2000 8:00 am

1. Entity Name
VIRTUAL SECRETARY, INC. e Secretary of State

03-21-2000 920030 038 ***150.00

Principal Place of Business Mailing Address

5820 N DORMANY RD 5820 N DORMANY RD
PLANT CITY FL 33565 PLANTGITY FI. 33565-3522
Suite, Apt. #, etc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE

City & State Cityl & State 4. FEl Number 59'3470263 Applied For
Not Applicable

i - =
P Country Zip Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
GHAYSON’ DEANNA K Street Address (P.O. Box Number is Not Acceplable)
5820 N DORMANY RD
PLANT CITY FL 33565
City FL Zip Code

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

SIGNATURE
Signallre, typad or prnted name of registered agent and titla if ap;:\icabla. [NOTE: Registared Ageni signature raquired when reinstating) DATE
-9.-This corporation is eligible to satisfy its Intangible. | . EI,!ZI:DIQW_!!W!_,FEE“IS) $150.00.._ . _I 44 Fiaction Campaign Financing $5.00 May Be
Tax hung rgquuement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Comroution. 0 aded 1o Foes
{See oriteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE [ change [T Addition
HAME GRAYSON, DEANNA K NAME

sTReET A00RESS | 5820 N DORMANY RD ) STREET ADCRESS

CHTY- $T-2p PLANT CITY FL 33565 GITY-ST-21p

TITLE O Delete TITLE O change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TINE [ Detete TILE . [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oelete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TMmLE [ oelete TILE {1 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP , CITY-S7-2IP

TITLE o [ peiete TIMLE TJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting fdoes ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 of tiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilhydr address, with all gthie'r ke empowered.

SIGNATURE: Lbiin 5 < AT J-(5-00 513 986 Y360

SIGNATURE AND TYPED OR PRINTED E?(IE OF slsumi OFFICER OR DIRECTOR Date Daytime Phone #
¥

CRa0ie i



