FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am }

DOCUMENT #  P98000084572 Secretary of State
1. Entity Name 03-27-2003 90096 040 ***150.00
VCF, INC.
Principal Place of Business Mailing Address
8005 LAKE DR. 8005 LAKE DR.
ATTN VORHIES ATTN VORHIES -
2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
- - _ . 59—3543439 Not Applicable | _«
Z- b Z - .= t' - T e— T mm—— T e L= - T e e [p— . oo
P Country P Country 5. Certificate of Status Deswed | $8.75 Additional .
Fee Required
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
Name
VORHIES, MARIANNE B —
Street Address (P.O. Box Mumber is Not Acceptable)
8005 LAKE DR
PALMETTO FL 34221
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. | am familiar with, and accept
the‘obiigations of registered agent.
SIGNATURE =
Y Signature, typed or printed name of ragistered agent and title if applicatda. {NOTE: Registarad Agent signature raquired when reinstaling) DATE
i' G
- FILE NOW!! FEE IS $150.00 ‘
s ’ . : 9. Election Campaign Fi i
e Moy 1, 2003 Fos willbe 535000 e mpag s 1y $5,00 ey ee
Make Check Payabie to Florida Department of State ' -
10. . OFF!{CERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE PS 1 Delete l TIMLE O Change [ Addition {.&
NAME VORHIES, MARIANNE B NAE =3
staeeT aooress | 8005 LAKE DR STREET ADDRESS 3
crv-st-ze | PALMETTO FL 34221 CITY-5T-2P o
o
TILE A 3 pelete TITLE [ Change [ Addition 5
NAME VORHIES, MICHAEL L NAME
streeT ADDRESS, | BOOSLAKE DR, o, o i o e CRSTREETADDRESS | e e eevee——— e
orv-s-zp | PALMETTO FL 34221 CITY -ST-24P )
TILE [ Delete e O change 7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TNLE [T Delete TNLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE 1 Delete TITLE ; [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITy-87-ZIP
TIMLE [ pelete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZiP
12. | hereby certify that-the information supplied wi is filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is thye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowdred to axgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witf] all othgf jke empowered.
SIGNATURE: C IR EMMarianne Vorhies 3/25/03  941-729-6434
Dale Daytima Phone #




