FILE NUW! FILING FEE AFTER MAY T31 15 $900.0U0

PROFIT FLORIA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris .
ANNUAL REPORT Secretary of State May 1 3, 1999 8:00 am
1999 S DIVISION OF CORPORATIONS Secreta ['y Of State
_13- *okok
DOCUMENT # P980C0089171 o/ 05-13-1999 90050 042 158.75
1. Corparation Name
V2K, INC.

Principal Place of Business Mailing Address

V2K, INC. V2K, INC.

23110 g8tate RdA. 54 23110 State RA. 54 DO NOT WRITH IN THIS SPACE

Suite 360 Suite 360 3. Date Incorporated or Qualifed
Lutz, F ]tz; FL. 33549 Qctober 19,1998,

2. Principal Place of Business 2a. Mailing Address 4. FE! Number + Applied For
ETI @ 59-3545581 | Not Applicable |
1Sune, Apt. #. etc. Suite. Apt. #, etc. 5. Certifcate of Status Desired X $8.75 Add.itional
22 27 Fee Required B

City & State City & State 6. Election Campaign Financing O $5.00 way 8o
;ﬂ _El Trust Fund Contribution Added to Fees
zp _____ Counlry Zip — . Country _8._This corporation owes the current yearintangible . —  —
_Zzl ES-[ Eﬂ f;u—! Persanal Property Tax. Elves XliNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Vincent A. O ' Brien 82) Street Address (P.O. Box Number is Not Acceptable)
8903 Regents Park Drive °¢ s 55 Pl
Suite 110 [83]
Tampa, FL 33647 84| City FL )85 Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnature, typed or prirtad name of registered agent and titla if applicable. (NOTE. Registered Agent signature requirad when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIALE P L) DELETE 11TMLE [ JChange [ Addition
NAME Richard James Bates II 12 NAME
STREET ADDRESS 26531 Tim Tam Place 1.3 STREET ADDRESS
CITY-§T. 2P Wesley Chapel, FL 33543 14 CITY-ST-2P
TIME v [} DELETE 24 TILE TJonange [ ] Additien
NAME 2.2 NAME

Harold Henk -
STREET ADDRESS . 23 STREET ADBRESS

1135 Fox Chapel Drive
CITY-ST-2IP Lufe. FL_33549 2.4 CITY-ST-2P
TLE 5 7T (O GELETE 31TIMLE [¢hange [T Addition
NAME STAty N Aeistod 32NANE
STREETADDRESS| 28529 Arussw 5 W EsK Log? o GISTREETADDRESS | -0 T - T
crvstze  |weg ey Chbrel , FL. SRCYS 34, CITY-ST-2IP
mE O pELeTE 41TME [JChange [ ] Addilion |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 1A TITY-51-2P
TINLE [] DELETE 51TALE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIFY-ST-ZIP
TIME [ DELETE 61TMLE IChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby éTtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 receiver ot trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ Gomccd Lo = Ricuadn

5 RBATES T 4-29-97 (i) 193-6076

CR2EQ34 (11/98)

100 1 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phope #




