2000 UNIFORM BUSINESS REPORT (UBR)

vnman sl

DOCUMENT # P98000051259 .
1. Eniy Nams May 05, 2000 8:00 am
VTAC SOLUTIONS, INC. Secretary of State
05-05-2000 90106 034 ***150.00
Principal Place of Business Mailing Address
7899 BAYMEADOWS WAY 7899 BAYMEADOWS WAY
SUITE 7 SUITE 7
JACKSONVILLE FL 32082 JACKSONVILLE FL 32256-7523
us Us
A S - RN
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3516271 Not Applicable
Zip 38& s 6 Country Zip Country 5. Cerlificate of Status Desired O ?g.gguﬁ:iedélional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e e T T e T T T e e T ‘Né—rﬁw — T R T — — =
KORN' MK:HAEL 4 Street Address (P.O, Box Number is Not Acceptable)
6620 SOUTHPOINT DR. S.
STE. 200
JACKSONVILLE FL 32216 . ‘
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 Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Regrsiered Agent signature required when reinstating) DATE
9. This gorpnratign is eligible to satisfy its intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5 00 Mav Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fe):as
{See criteria on back) a Make Check Payabte to Department of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ seleta TITLE [J Change  [T] Addition
NAME VASCONCELLOS, JOE NAME
street aooress | 109 QVERLOOK DR. STREET ADDRESS
Ciry-51-2P PONTE VEDRA BEACH FL 32082 Ciry- §7-21P
e D [ Delete TIME Ol Change [ Addition
NAME ANDREU, TOM NAME
sTreeT apoRess | 110 GRANADA LANE STREET ADDRESS
CITY-57-7P PONTE VEDRA BEACH FL 32082 CImy-s1-71P
ame . . D e— o e  Delete— 1T - [0.Change_ .. ["] Addition .
NAME COPPOLA, VINCENT NAME ;
streer aporess | 1780 GREENRIDGE CIR. E. STREET ADDRESS
CITy-5T-21p JACKSONVILLE FL 32258 Ciry-st-21p
ME {J Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ petete TIMLE [ change  [J Adeftion
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true 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 corporation or the recmver or trustee empowered to execute this report as gequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmn} with an address, with all other like empowered, '

SIGNATURE: __ WA Ad57 pu o = Jee %@cwee%c &-20 000 0Y-Y¢B LD

sn:fl\ru AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)




