;) —
‘ L. . . L o
2002 UNIFORM BUSINESS REPORT.(UBR) BLED
DOCUMENT # )
1. Entity Name
02 JUN 27 PHI2: L2
VTP, INC. 75¢ 000096510 SECRETARY OF STATE
Principal Place of Business Mailing Address mLL,f-“Hr"\SSEE H. WDA
PC BOX 350391 PO Box 350391
PALM COAST Palm Coast,
FL 32135-0391 FL 32135-0391
k i)

2. Principal Place of Busi . Mail: g: At .
T e REWMSTATEMENT 0102

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE - ) '

City & State City & State 4. FEI Number Applied For

|.Palm Coast, FL _ . |Palm Coast, FL. £9-~3543584- - ~ = | Noi Applicable

Zip Country Zip Country ) ) : ] -

35735-0391 | Flagler |32135-0391 |Flagler |Cetfcatotswuspesres [] 3878 sactions
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Victor

1 Wayland Place
Palm Coast
FL 32135-0391

Paci, SR.

Street Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this £

A

tement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

~Z0-02-

St
Signature, typed or printed name of registered agent and litls if epplicable.

(NOTE: Regisiered Agert signature required when reinstating)

Y DATE

8, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.

-

$5.00 mayBe

o — -

10. Election Campaign Financing

E?ﬁﬁﬁ(ﬁmm

(See criteria on back} f‘Make: Reek Trust Fund Centribution. Added to Fees
LR R R R g St

v 11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

R President & Director [] bkt TME Change Addition
N Victor Paci, SR. NAME 00006 11055 —
streeTaooress | 1 Way land Place - STREET ADDRESS -0B/23/02--01053~-018
corv.sT-2P Palm Coast, FL 32164 arv.s7-2P *ERQ00, 0 Skl iI0
TITLE Vice President E] Delele Tme E D Change [ | Addition
NAME Victor Paci, Jr. NAME

| smeeraonress | 5 Lewisdale Place STRECT ADDRESS

arv-s1-2¢ | Palm Coast, FL 32137 Jory-stoop -
TITLE Treasurer [[] Dekte TITLE ] Change 'D Addition
NAME Victor Paci, Sr. NAME
sTReeTaDORESS 1 ] Way land Place : STREET ADDRESS
av.s1.zp | Pglm Coast, FL 32164 - —Yory-st.zp . R
TITLE D Delete TILE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - §T- 2P CITY . §T-2IP
TITLE |:| Delele TME D Change [:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - §T- 2P JYorv.stoze
TITLE D Delete TTLE D Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
orY. ST 2P CITY - §T- 2P

13. | hereby certify that the information supplied with
information indicated on this report or supplemen
officer or director of the corporation or the regg
in Block 11 or Block 12 if changed, o

SIGNATURE:

s President

this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the

tal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that I am an
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
n agattathment with an address, with all other like empowered.

Y-20-02  386-445-9407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CTE Fl 2381F 1




