2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

V4, INC.

DOCUMENT # P98000020755

Principal Place of Business

201 SOUTH ORANGE AVENUE SUITE 850
ORLANDO FL 326801

Mailing Address

201 SOUTH QRANGE AVENUE SUITE B850
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apl. #, etc.

FILED

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20041 014 ***150.00

M

DO NOT WRITE IN THIS SPACE

I

. 870
City & State City & State 4. FEI Number Applied For
59-3497572 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CLIFFORD, W. MICHAEL
215 NORTH EOLA DRIVE
ORLANDO FL 32801

-

Nameronathan Rich

Street Address (P.O. Box Number is Not Acceptable)

200 South Orange Ave, Suite 2600

Clty Orlando

FL | “*§5%01

tatement for the purpose of changing its registered office or registered agent, or toth, in the State of Flarida.

/ jOV\Ct'H'\CLm Q\Qh

3/3¢)os

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

¥

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O celete TME [ Change [ Addition
NAME RACE, JOUN D NAME
sTaEET A00ReSs | 201 SOUTH ORANGE AVENUE SUITE 850 STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32801 CITY-5T-21P
TILE D 1 Delete TITLE [ Change [ Addition
NAME DEPRINCE, GREGORY M NAME
STREETADDRESS | 901 SOUTH ORANGE AVENUE SUITE 850 STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32801 CITY-ST-2IF
_TITLE:-\;\ - .'D = L teema ™ T e - - e e E] Delete TILE = = - == - S I:I Change - D ‘Addition™
NAME ZOLLO, VICTOR A JR NAME
STREET ADDRESS | 201 SOUTH ORANGE AVENUE SUITE 850 STREET ADDRESS
on-S1-2P | ORLANDO FL 32801 Girv-51-2¢
TME D O pelete TITLE Kl Change [ Addition
NAME HUGHES, JAMES A JR NAME .
STREETADDRESS | 2041 SOUTH ORANGE AVENUE SUITE 850 smeeTanoress | 201 South Orange Ave, Suite 870
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2P
TILE [ Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-§7-2P
TITLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IF GITY-ST-7IP

Jameg A. Hughes Je

3-2~0\

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 121
changed, or on an attachment with ap address, with all cther like empowered. .

SIGNATURE:

SIGMAERE AND TYPED/OR PRINTED NAME OF

SIGNING OFFICEA OR DIRECTOR

Date

Daytira Prbne #

0061326

CR2E034 {10/00)



