1]

FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

g

1. Entity Name 05-01-2003 90372 001 ***150.00
V-FORCE ENGINEERING, INC.
Principal Place of Business Mailing Address
1944 HOUNDSLATER DRIVE 1944 HOUNDSLATER DRIVE
WINTER PARK FL 32792 WINTER PARK FL 32752
2. Principal Place of Business 3. Mailing Address ”"""MI 'In”ll” Iluulm Ilmll{mlm ”m IMI “I’I I‘” ||Il
i ’ . - ite, A
Suite, Apl #, etc Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For i
) | NOT APPLICABLE o FoToans
Zi - - Count Zij Countr it
® . ounry P Y 5. Certificate of Status Desired O $8.75 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) HOBACK' RICHARD H Street Add (P.O. Box Number is Not A table)
tree ress (P.O. Box Number is Not Acceptable
1944 HOUNDSLAKE DR.
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
g | ¥ ML-EEEISS180.00= —sovemel . . . . VP S —
!m%u = : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe:e will be $550.00 Trust Fund Centribution. 1 Add-ed to Fees
Make Check Payable to Florida Department of State
16 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D O Delete TE [JChange  [J Adgition __S_
NAME HOBACK, RICHARD H NAME =4
streer aooress | 1944 HOUNDSELAKE DR. STREET ADDRESS 3
crv-stzr | WINTER PARK FL 32792 CITY-ST-71P T
o
TITLE O Delets TITLE {JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-S$T-21P
TITLE [ Delete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-IIP CITY-5T-2IP
TTLE [ Detete TILE [ Change [ Adgition |
—'—l—_.——-—"—-‘.’ -
NAME NAME - e
—_—
STREET ADDRESS ‘ e B~ STREET ADIREST |
CITY=§To 2B} et ™o - CITY-ST-2IP ,
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE . O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or susemnental report is true and accuyate and that my signature shall have the same legal effect as it made under oath; thai | am an officer ar director
of the corporation ar the rg or frustee empgiwered [0 exgiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attagiment Jvith an addresyf with all othepfike g yeped
bF s:crlme OFFICER DR DIRECTOR Date Daytime Phone #



