FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am
DOCUMENT # P97000098495 Secretary of State

1. Entity Name 01-06-2003 90081 033 ***150.00
VIRTUOSO, INC,

THEC

Principal Place of Business Mailing Address
395! S. BRAMPTON ISLAND CT 3951 S. BRAMPTON ISLAND CT
JAKCSONVILLE FL 32224 JAKCSONVILLE FL 32224
- . O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APP“CABLE Applied For

Not Applicable

Zip Country Zip Sountry 5. Certificate of Status Desired (] $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OLWER’ RAYMOND L Street Address (P.O. Box Number is Not Acceptable)
3951 S. BRAMPTON ISLAND CT
JAKCSONVILLE FL 32224

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title If applicabie. (NOTE: Registered Agant signature required when reinstating) DATE
1] -

%EH'E‘N.O;W:"LEEWJ.S'ﬁ e N 9. Election Campaign Financing $5.00 May 8e
| After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Z‘Make Check Payable to Florida Department of State

A0. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P [ Detete THLE O change [ Addition
NAME OLIVER, RAYMOND L NAME

STREeT ADDRESS | 3951 BRAMPTON ISLAND CT § STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP

TITLE (1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE {1 Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP N | cmvstze

12. | hereby certify that the information supblied with this filing does not qualiff for 1% exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this reporiar subplementél report is true and accurate and fhat my signature shall have the same legal eflect as if made under cath; thal | am an officer or director

D Reyuor) L- DUVEL !/5’/0’;

ALER ON BIRECTO! Date

Daytime Fhone #

e,

CR2E034 (10/02)




