2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108858

1. Entity Name

V.S.0.P., INC.

Principal Place of Buginess

360 W. INDIANTOWN RD.
JUPITER FL 33458

Maiting Address

P.Q. BOX 2878
JUPITER FL 33468-2878

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90268 039 ***150.00

WL RN

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number Applied For
b-0R/ 350y D FOR ot Appicae
Zip Country Zip Country - $8.75 Acditonal

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ,._FlELDS,,GARY.D_ = e e me— T~ e - St aheet- Address {PO. Box Mumber is Mot Acceptablg) - ————— " 7|~
4400 PGA BLVD., SUITE 700
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpasa of changing ils registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, vped or pnnted name of registered agent and titla f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e e . m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campeign Financing $5.00 wmay 8o

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) B Make Check Payable 1o Department of State
11, QOFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIREGCTORS IN 11 .
TITLE PSTD O Delete TITLE (] Change  [] Adcition | &
NAME MARLEY, JACK NAME 2
sTReer ADDRESS | 360 W. INDIANTOWN RD. STREET ADDRESS §
CIFY-ST-2IP JUPITER FL 33458 CITY-ST-ZIP w
TITLE O Detete TILE [ change [ Addlton 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IF
TITLE [ elete I TITLE {J Change [ Addition
MAME T NAME - - - 7 o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIF
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-51-7P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§7-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the information
ature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is trwe and aceurate and that my sign:
i ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE:

ared t

-2 -00 S/-SIS 3P

Date Daytime Phone #




