FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER] Apr 23,2003 8:00 am

DOCUMENT # P97000072969 ecretary of State
1. Entity Name 04-23-2003 90305 017 ***150.00
VIRTUAL LABS, INC.
Principal Place of Business Mailing Address
113 MCKINLEY AVE. 8570 COMMERCE ST.. STE. 114
COCOA BEACH FL 32931 CAPE CANAVERAL FL 32920
S — 1 A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3472077 Not Applicable
4ip Country Zp Cauntry 5. Certificate of Status Desired | §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent-~ -~ - — - _-|"=. ——.==2-" .—7:~Name and Address of New Registered Agent- -~ -
' Name
GIBSON, MASON C - :
Street Address (P.C. Box Number is Not Acceptable)
113 MCKINLEY AVENUE
COCOA BEACH FL 32931

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and e it epplicabie (NOTE: Registered Agent signature reduired whan reinstating} DATE
' i
3 F“iﬁE N10W 1 E;EE [S" f: 50.00 0 9. Election Campaign Financing $5.00 May Be
“iAfter May 1, 2003 Fee will be $550.0 Trust Fund Contribution. I Added 10 Fees

Make Cheék Payable tc Florida Department of State

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P ] Delete TITLE [ Change  [3 Addition
nave - . | GIBSON, MASON C NAME

steer anowess | 8570 COMMERCE STREET SUITE 114 STREET ADORESS

CITY-5T-2IP CAPE CANAVERAL FL 32920 CITY-ST-2P

TiTLE ] pelste TITLE [ Change [ Addition
NAME GIBSON LINDA B NAME

STREET ADDAESS | BS70 COMMERCE STREET SUITE 114 STREET ADDRESS

GITY-57-2IP CAPE CANAVERAL FL 32920 CITY-ST-2P

e e o mes - v TomraEese - - o ~ - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21F

TILE ' L7 Dslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-51-21

TITLE [ palete TITLE . [ Change [ Addition
NAME RAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP e CITY-5T-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does net quality 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 frue 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 gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: &ﬂ‘ . MT“&@E@)Z/ UDED,, yya B. Eibsen 4//‘3/03 221-749.2970

SIGNATURE AND TYPED OR PRINTED NfOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

[+ 10 A 11}

AV

CR2E034 (10/02)



