2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P98000093088

1. Entity Name

VIRTUAL PRO, INC.

Mailing Address
PO BOX 51
PORT RICHEY FL 34673

Principal Place of Business
6240 WESTPORT DR
PORT RICHEY FL 34668

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90337 029 ***150.00

110829472

KRR AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-341424 Not Applicable
Zn Country & Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
o - -6. Name and Addresa of Current Registered Agent _ 7. Name and Address of New Ragistered Agent
Name
MAGN, LISA M Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptal

6240 WEST PORT DRIVE
PORT RICHEY FL 34688

City

FL l Zi? Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

BIGNATURE

Signatyre, iyped or printed name of registered agent and iitle if applicable.

(NOTE: Regislered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE PS 3 Gelete TITLE [ Change [ Addition
MANE MAGNI, LISA M HAME

streer anoress | 4224 OAKLAND DR STREET ADDRESS

or-st-ze | NEW PORT RICHEY FL 34653 CITY-ST. 7P

TITLE [ pelete TMLE [OdChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 i CITY~5T-2IP

TLE” TpTTTTT e T T Tt Delete~~ -~ TLE - - - —— e [3 Change [0 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ip

TITLE [ palete TITLE ] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2Ip CITY-ST-4P

TILE [ Deiete e O Ghenge [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TME [ Detete TIME [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale 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 or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"/ 27 fe3  727.359. 0020

changed, or on an attaghment adth armaddress, with all other like empaowered.

SIGNATURE;

(. 7 >
/ SI?IATURE Al}‘TVPEtO%D NAME OF SIGNING OFFICER OR DIRECTOR

2le

Daytims Phoné #

1Yy 0BCEYS0

CRPFN34 (10/02)



