2002 UNIFORM BUSINESS REPORT (UBR) FILED :
n
1. Entity Name Secretal y Of State H
VPS PROPERTIES, INC. 02-27-2002 90084 004 ***150.00
Principal Place of Business Maiiing Address
34831 US 18 N.. SUITE 207 349317 S 19 N.. SUITE 207
PALM HARBOR FL 34684 PALM HARBOR FL. 34684 .
- . I S e e BEL
2. Principal Place of Business 3. Mailing Address H“Hm ||I ||||| ||m Ilm ||"| Ill“ """ﬂ"““l"'“ Iﬂll ||H l||| o
2607 Alternale 19 3uLo1 Rliernate 19 A
Suite, Apt. #, glc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
Sute A Suite .
City & State City & State 4. FEI Nurnber Applied For
Pa.l m Yarbor~ Palon Har bor - 59-3590101 Nol Applicable
Zip . Country Zip Ffountry " } : $3_75 Additional
%}Lb%a P; ne Was 3 L[, of 3 ine 1 \4 < 5. Certificate of Status Desired O Fao Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - -1__Name -
VOEU'ER' wiLL Streel Address (P.C. Box Number is Not Accegplable) \ H
34931.US 19 N., SUITE 207 Dol Aliernate 14, Suite
PALM HARBOR FL 34884 ‘
City ' Zip Code
Pelm Rarbor~ FL | 5083
8. W,he above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida.
.{,\ . B . .
SIGNATURE S 7’[ i¢lo2-
A ?ig_na\ure, typed or printed name of registered agent and title it applicable. {NOTE: Registarad Agent signature raquired when reinstating} DATE
9. Tris corporation is eligible to satisfy its Intangible FILE NOW!I! FEE ISI‘: $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Te - ]
N ust Fund Contribution. Added to Fees
(See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE P [ pelete TILE Pre 5'} den-t+ % change [ Acdion | 5
NAME VOELLER, WILLIAM J NAME wittiam T-Voeller &
smeee anoress (34931 US 19 NSTE 207 sreronss | B o A ldernate 14, Suite A 3
crv-st-zp  |PALM HARBOR FL 34684 i CITY-ST-2IP Palm Harbor FL 34l 23 o
TIMLE ST [ petete TTLE I change [ Addition 5
e STEVENS, SCOTT NAVE
STREET ADCRESS |PO BOX 1054 STREET ADDRESS
orv-s1-2¢  ICRYSTAL BEACH FL 34681 i-s1-2
TiTLE O Delet TITLE ; O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP . : CITY-ST-2ZIP
TITLE . ' 1 Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME ' . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TMLE ] Delete TIMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
13. | hereby certily that the information supplied with this filing.#6es petGudiity for the exemptionsjated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the informatian
i Laf have the same legal effect as if made under oath; that | am an officer or direcior

indicated on this report or supplemental report is true gad agedrate-dnd that my sigem

hapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

x

Date Daytime Phone #

“Nlp2—  727-735-4148|




