2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010964 Apr 30, 2001 8:00 am
R ecretary of State
VCC INVESTMENTS, INC.

04-30-2001 90402 028 ***150.00

Principal Place of Busingss Mailing Address

263 BLUE STONE CIRCLE 263 BLUE STONE CIRCLE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_3556822 Applicd For
Not Appicabe
pal Country 2i Count it
P - U, ! . ¥ sy 5. Certficate of Status Desired O $8.75 Additional
ir'E W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
COSS, VICKI C Street Address (P.0. Box Number i Nat A blc)
freg ress (F.C. Box Nu | ceegtable
263 BLUE STONE CIRCLE
WINTER GARDEN FL 34787
City = Zig Code
i
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgreture, typea o prirted neTe of registered agent and tie if appl cab e (NOTE Registarcd Agent s.gnalure required when reinstatiag) MATE
i ion is eligib! i i FHE WH FEE 7 . ’ .

9. This corporation is eligivie to satisfy its Intangible ) FILE NOWI FEE fs $150.00 10, Elcotion Campaign Eransing $5.00 vay 5o
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution O Added to Feis
(See criteria on back) 0 liake Check Payable to Deparimenti of State ‘

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

ML P [ Deets TITLE [J Change  [] Acditia”

NAME COSS, VICKI MAMSE

sTheeT A0oRess | 263 BLUE STONE CIRCLE STREET AGDRESS

orr-stz2 | WINTER GARDEN FL 34787 GiTy-ST-2

TILE [ Deiete TITLE [JChange  [] Acdition

HAME NAME

STREET ADCRESS STREET AZDRESS

CiTY-57-719 CITY-S7-21P

ITLE ] Delete TITLE M) Change ] Addition

HAME MAME

STREET ADDRESS STREET ASDRESS

Gy -5T-2IP CITY-S7-2IP

TITLE ] Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-S1.2Ip

TTLE [ Detete TITLE Tl crangs [ Additon

NAME NAME

STREET ADCRESS STREZT AGDRESS

CHTY-ST-2IP CITY-$3-21P

TITLE [ Detete TITLE [ Caange [ Additon

HAME NAME

STRRET ADDRESS STREST ADDRESS

CITY-S1-2iP CITY-S3-2IF

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachm?vnh an address, with alt other like empowered.

N
7/ F
BIGNATURE: Ao/ - | e2

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

v e - y i i
a— VICKE popi Conn HABjer 26335 (0,

Ler

T oae Daytirie Yhone #

CR2E034 (10/00)



