- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Apr 09, 2003 8:00 am

DOCUMENT #  P99000034693 ecretary of State
1. Entity Name 04-09-2003 90099 033 ***150.00
VT NETWORKING CONSULTANTS, INC.
Principal Place of Business Mailing Address
221 SOUTHERN MAGNOLIA LN 221 SOUTHERN MAGNOLIA LN
SANFORD FL 32771 SANFORD FL 32771
2. Principal Place of Business 3. Mailing Address Hll""‘ ”I ’I“I |||” ||“| "m ||m ||‘|I m” ||||I |m| m“ ”” ’"l
Suite, Apt. #, elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE! Number Applied For
* 59—3576352 Not Applicable
Zp co o DO e B e e~ COUNTY. s o ot of Status Desied ‘ﬁ_vss 75"Additighal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DILLARD, VINCENT Street Address (P.O. Box Number is Nol Acceptabls)
221 SOUTHERN MAGNOUA LN
LARGO FL 33771
City FL Zip Cede

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

the obligations of registered agent.

SIGNATURE

" Signatura, typed or printed name of registared agent and title if ?ﬁb-e. (NQTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
- . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust I?un?j Cori\lrigbution ° O fcil.eocﬂohli?aif °

Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME DILLARD, VINCENT NAME
sTREeT ADORESS | 221 SOUTHERN MAGNOLIA LN STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-51-27
TITLE ] CJ Delete TITLE {3 Change  [] Addition
NAME NAME

" STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P . L - . P . - Roory-stap - | L Ce -
TLE [ Detete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TilLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THTLE [] Delete TITLE [JChange [ Addition
NAME NAME

o STREET ADDRESS STREEIN

Nw CITY-ST-Z2IP Ny

certify that the information supplied with this fifing does not qualify for the exemption stated iNGection 119.07(3)(i}, Flo Statutes. { further certify that the information

indicate®n this report or supplemental report is true and accurale and that my g me legal effect as if ma¥¢ under oath; that | am an officer or director
of the corpdeation or the receiver or trusiee empewered to execute this report as orida Statutes; and that name appears in Block 10 or Block 11 if
changed, or 3R an gitachment with an address, with all other ke empowered

100- Y9931

. A
SIGNATURE AND TYPED OR PRImED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

WARRANS

FAS

CR2E034 (10/02)

!



