2001 UNIFORM BUSINESS REPORT (UBR)

FILED
y < Ol APR 19 PHM 3:21 . |

DOCUMENT # P99000018140

1. Entity Name LAY

VIRTUAL TECHNOLOGIES, INC.

Principal Place of Business Mailing Address .o .
|F AN o
8222 GLOUCESTER ROAD 6222 GLOUCESTER ROAD T?JEEFQ%?FUEL%F&%A
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 Arthootlz, T !
F P s v IC AR W AU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59'3561414 Applied For
Mot Applicable

P Country ZP Country 5. Cortiicate of Siatus Desired [ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
FL B
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicable. {NOTE: Registared Agent sighatura required whan reinstating) DATE
. L L . m
9. This F:qporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g rfequlremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O et me SO0 40 7 2 P s e,
NAME MELCOLM, W K JR. - HAME —[4/25 /1011211
= ; RS [ _
sTReeT ADoRess | 6222 GLOUCESTER ROAD STREET ADDRESS CwRIS0L 00 #¥ERR1S0, 00
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TILE VD O Delete TILE [ Change [T Addition
NAME MARTIN, STEVEN F HAME
stReeT anoress | 6222 GLOUCESTER ROAD STREET ADDRESS
orv-stze | JACKSONVILLE FL 32216 o-s1-2P
TITLE TD T Delete TITLE [ Change  [] Addition
HAME JOHNSON, E P NAME
steeT anoress | 6222 GLOUCESTER ROAD STREET ACDRESS
orv-sr-z¢ | JACKSONWILLE FL 32216 CiTY 7 2P
TITLE O delste TITLE 3 Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-5T-2P
TILE [ oslete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this f‘sling does nol qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corporation or the receiver or frustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an attachmenl with an address, with all other like empowered.

SIGNATURE: £/, . 904/89 Jaoot  BH-50Y-5750

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0015916

CR2EQ34 (10/00)



