2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS9000080424 Aug 09,2000 8:00 am

1. Entity Name S t f St t
VG SOUTHCAP PROPERTIES, INC. ecretary o ate
08-09-2000 90085 012 ***550.00
Principal Place of Business Mailing Address
2359 TREASURE ISLE DR. A39 2359 TREASURE ISLE DR. A39
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
> P s s OB A
(34 N (D Place (34 M (9 Prce. |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

&%\SIEEKUTILC FL‘ iwas:i}eéisur[k. FL" &5-0?‘{97‘{@ Not Applicable

325’ (0O (o Counlry .%D 260 CQ Country 5. Certificate of Status Desied [ _f‘g-gesqlﬁf;g“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
2359 TREASURE ISLE DR, A39 S G P AT Place
PALM BEACH GARDENS FL. 33410
Gi Zip Cod
N Y(GRINES s Le_ FL | 2555¢

o
8. The abm}e named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /Z{é/&%\ C/é’f\h /2 L elle 37//05

, _~~"Signature. typed or printed nama of registered agent and lite if applicabre. {NOTE: Registered Agent signature required when remstating) / ly&
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE S $550.00 10. Election Campaign Financi
I . . paign Finaneing $5.00 may Be
Tax fifing requirement and elects to da so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cortribution. O Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State °,
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe b J Delete TILE [Jchange  [] Addition
NAME WELLER, GLENN R HAME
secTAcoress | 2359 TREASURE ISLE DR, A39 STREET ADDRESS
orv-s2P | PALM BEACH GARDENS FL 33410 ciTy-s1-2p
WE ] O pelere THLE [Jchange  [7] Addition
NAME MYERS, GARY NAME
STREET ADDRESS | 13141 NW 19TH PL STREET ADDRESS
crv-st2r | GAINESVILE FL 32608 Girv-51-2° . O
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE {Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied 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 supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapjer 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12

changed. or on an attachment withLan address, with all other like empowered. p) /‘/ #
fos Gw)(5) 7109
f

Daytima Phona #

SIGNATURE: 7/3

CR2E034 (5/00)




