2000 UNIFORM BUSINESH REPORT (UBR)  *

_ FILED

DOCUMENT # P99000067245
[ ]
5~ ety Name May 15, 2000 8:00 am
VPS PROPERTIES, INC. Secretary of State
. 03-23-2000 90030 001 ***150.00
Principal Place of Business Mziling Address
U US 18 N, SUTE 207 34931 US 13 N. SUTE 27
PALM HARBOR FL 34664 PALM HARBOR FL 346841923
U A NUY
Suite, Apt. #, eic. Suite, Apt, #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State . 4. FEINumber Applied For
_  EF~3590707 Not Appicable
4p Country Zp Country 5. Certificate of Status Desired R} $8.75 Mditional
. Fee Required
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
’ - - T Name -
VOELLER, WILLIAM F .
! Street Address (P.O. Box Number is Not Accaptahle)
34931 US 19 N., SUITE 207 :
PALM HARBOR FL 34684
City F L Tzip Code
8. The ahove named enlity submits this statement for the purpese of changing fts regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed o prinlad name of registarsd agart and dite if spplicable. (MOTE: Registered Agent simatwe required whan reinstating) DATE
9. This corporation is siigib!s to satisly its intangible FILE NOW!! FEE 15 $150.00 o
- ; 0. C Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will he $550.00 ! E:{::: lggn daén;‘a!;g:ung]: nens ] ffdgq;?:zi: ¢
(See critaria on back) A Mako Check Payable to Department of State -
1", QOFFICERS AND DIRECTORS [ 2. ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS 1N 11
W 3 oetere T Pees dont+ : 3 Shange ﬁwdmon
NAME ' HAME L i a3 \/ac’lie«-
STREET ADDRESS STREET ADDRESS a3y (S 1a N S e SLo7
Y- ST-2p ; Y- 51- 79 2w Harnboe, L. B348Y
e " [ Deleie TITLE Secretasy/ Treas ure Clchange 7] Adoltion
NAME NAME Scattb Sevens
STREES AIDRESS sweEramorEss | P o, s 105
¢y 1-2p ‘ a5t N Cpysia | Peach, FL 24b 8§y
e T pelete LE -7 TT Octange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-20P CITY-s1-2IP
MILE 1 pelete TME [ change (] Addition
- HAME
~irers ANNOEGE STREET ADDAESS
ST ae _ CITY-57-7P
- Y03 peere e D Chnge [} Addition
. NAME
R it . STREET ADDRESS
st _ CITY-5T-29
- "1 Oetete T Clctnge (T Additien
. NAME
o tmomenn STREET ADDRESS
.z CIry-ST-21P

. { hereby certify that the information supplied with this filics
indicated on this repart of supplamental 1epart is tryes
of the oorparanon or tha receiver or lrystee empoweTe

does not quallfy for 1he exempnon stated in Section 119.07{3)(), Fiorida Statutas, | further certify that lhe information
ol cura'ie and tha signature shatl have the same Jaga) effect as if made under oatl; that | am an officer or diretior
2 S Hquired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12if

SEHATURE: ZE000) " oSSR 3/20/00 (227) 7859154

NE OF ?JGI.IG OFFICER OA DIRECTOR Date Daytrne Prone 4

CR2E034 (9/99)



