FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

1. Corporation Name

V-SERVICES, INC.

DOCUMENT # PG8000056753

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90238 021 ***150.00

W A

Principal Place of Business

Mailing Address

12303 103 ST N 12303 103 ST N
LARGO FL 33773 LARGO FL 33773
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/23/1998
2. Principal Place of Busines . 2a. Mailing Address 4, FE| Number Applied For
[21] @Oﬁ] rails olibu) P\ol |26 lgOQf Falls HD“DUJ Rol £9- 251 NSl Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ] o $8.75 Additional
E} m 5. Cortifcate of Status Desired ] Foe Required
_City & Stats . ity & State i 6. Elaction Campaign Financing $5.00 May Be
;I‘B rCCKS'\““ e ] FL ;l e 5\»““19' ) F_L' Trust Fund Contribution d Added to Fees
Zip " Country Zip Country 8. This corporation owes the current year Intangible
24 'y-llﬂol jz_eﬂ H‘efﬂaﬂdo 20] 34O !;! He Fn(}(ﬂdo Personal Property Tax. Cles MNO
g. Name and Address of Current Registerad Agent 10. Name and Addsess of New Registered Agent )
8| N N
VAN SICKLE, KAREN " Karen van Sickle
12303 103 STN 82| Street Address (P,O. Bgx Numbey § citAocep le)
(8] ) .
12303 103 STN, il 41 Faj S Holl s Tl
T oot e REVE
e o FL e ]

Florida.

office or registered agent, gr both, in the State
tions of, Sgctip

agent. | am familiar withdand accept the o

SIGNATURE

20605, Florida Statutes.

217

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ch change was authorized by the corporation's board of directors. { hereby accept the appointment as registerad

Sigriature, typdd or printed name of registared agent and Mle If applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 1.1 TILE D ] . "~ [X[Change [ Addiion
e VAN SICKLE, KAREN - Van Sig“f *’ﬁ-’e N R4

smeeraooress| P O BOX 72 N/A sasmreeraooress | 2O als Hoflew .

CITY-5T- ZIP LARGO FL 33779 racTrstze | Bro® H":u‘;l le R FL 2,(."00 | .

e D [J DELETE 21TME D o . K{Crange ] Addiion
N VALENTINE, ELLIOTT 225 Valentine, Ellvott

smeetsooress; PO BOX 72 N/A 2asmeeraoneess| 0] Falls Holow Rol

CITY-ST-2IP LARGO FL 33779 2.4CY-ST- 2P _Bfostu;“'(’l FL. 34O

TITLE [ DELETE I1TINE i [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§7-2IP 34.CITY-ST-ZIP

TALE [ DELETE 4ATME {TYChange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44CITY-5T-2P

TMLE [ DELETE 51TILE . [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST- 2P 5.4 CITY-ST-21P

TIE L) DELETE 61TME ClChange . [JAddition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-21P

indicated on this annual repart or suj
officer or director of the corporatiop’or the receiver or tru
Block 12 or Block 13 if changed,

SIGNATURE:

r on an attachment witl

( ,‘/

‘with-all giber like empowered.

14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

blemental annual report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an
ﬂ/e; empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n addre; i ) :

5

CR2E034 (11/98)

sl

259-799- /Y75

ale Dayitma Phana #



