12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal

of the corporation or the receiver or trustee empg
changed, or on an attachment with &n addres

SIGNATURE: ___SIGNJ

oy
SIGNATURE AND,

ith all other, grod

ZCWIRES

B NAME OF SIGNING OFFICER OR DIRECTOR

J I have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Daytime Phone #

. ' 2
+ 2603 FOR PROFIT CORPORATION FILED :
2
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ;
DOCUMENT # P99000041469 ' ecretary of State
1. Entity Name 04-07-2003 90957 002 ***150.00
VMS BUILDERS, INC.
Principal Place of Business Mailing Address
530 SOUTH MAIN STREET 530 SOUTH MAIN STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
232 Soumt %‘W Sregsr 2272 S0UTH  DILLALD Seser
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ(CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
T [INEA (jﬁ'ﬂbﬂ\/ ?7// WINTGR Graban  FL 533575980 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5%57 U A 54 1757 - - 5. Certificate of Status Desired O e Reduired
6. Name and Address of Current Registéred Agent ~—~ —~ ~ - ** 7. Name and Address of New Registered Agemt™ N
Name
DELIsLE' STEVEN A. Street Address (P.O. Box Number ig Not Acceptable) —
530 SOUTH MAIN STREET 732 PUTH . DULAD  SMeee]
WINTER GARDEN FL 34787
City Zip Code,
Winvrer, Graben FL | 35957
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 cbligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) N .
At Hay 1,203 Feo wil bo 55000 e e $5.00 oo
Make Check Payable to Florida Department of State
10, OFFICERS AND GIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete Tme RThenge [ Addiion | S
NAME DELISLE, STEVEN A HAME s
sTREET ADDRESS | 530 SOUTH MAIN STREET smecraooress | 2320 SOUTH TDILLALD  STREET 3
onv-si-2¢ | WINTER GARDEN FL 34787 CIvY-51-2P LOImL GRoeN FL 34787 G
TILE [T pelete TLE . [J Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
JCIMST-ZP L o ey 272 Pt —in i e e ne e ma . WSCTYSTIZP L | —— e e D
TITLE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-2IP
TITLE [ pefete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE O nelete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P
TIME [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP



