13. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execgte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, with all pyper life empowered.

SIGNATURE: __ GICREL /Y. YED 6’/30[ 20 2 352-316- 171

SIGNATURE AND TYPED OfRINTED NAMEP(SIGNING OFFICER OR DIRECTOR 1 Date Daytime Fhone #

.| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P99000080424 Jun 03, 2002 8:00 am
1. Enity Name - Secretary of State
VG SOUTHCAP PROPERTIES, INC. 06-03-2002 91165 007 ***550.00
Principal Place of Business Mailing Address
13141 NW 19 PLACE 13141 NW 19 PLACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606 . .
2. Principal Place of Business 3. Mailing Address |I||”I|l UI ll“l |||“ Im. |||" ||'” Ilm ||m I|U| III'I “I"Im ’II’
(0060 Sus 52 Ave. | (0600 Sw) 52 Huvk
" Suite, Apt. #, etc, gune. Apt. #, elc, DO NOT WRITE IN THIS SPACE
Soive. aive, (A
ity & State ity & State 4. FE! Number Applied For
,_.-6&{;4&&&6 .(SL_.,EL_,_, ,6ﬁm.azub_[ &L Foooo | 650048946 Not Applicable |
Zi Counir i Country B o ’ $8.75 Additional a
32&0 6 U é H‘ jé (2 06 (.)S g. 5. Certificate of Status Desired T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Sireet Addresd (P.O. Box Number is Not Accepiable)
13141 NW 19 PLACE (80U &E Be. Souite72
GAINESVILLE FL 32606
City Zin Cod
Gadnessi (e FL | "8%%08
8. The above named entity submits thimmr the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
o 2t (A K s(s0[ecoz
Signature, typed or prime?(ame of regislere?égem and titie if applicable. (NOTE: Registered Agert signature required when reinstating) 1) DaTE L
4 [§
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ! - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EI:E:IEzliaggrilr?guzg\sncmg O fgjgﬂohg?é:e
(See criteria on back) [l Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O petete TRLE ' O cnange T Addiion | S
N WELLER, GLENN R v )
streeT ADDRESS {2359 TREASURE ISLE DR, A39 STREET ADDRESS 3
onv-szp |PALM BEACH GARDENS FL 33410 Cv-sT-2p e
TILE D [ Delete TITLE %hange (T Addition &
NAME MYERS, GARY - NAME
STREET ADDRESS |13141 NW 19TH PL SREETADDRESS (O OB S 52 Ade. Suive 72
_|-Cinvsstz2p_ {GAINESVILE:FL.32606 -~ e ez e B UGS R INE SN L E—E(—3 26 OR ==
TITLE . [ Delete TITLE ¢ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-ZIP
e [T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celate TITLE [ Change ] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P X CITY-5T-2IP
TITLE ; [ Detete TILE (O cnangs [ Addiion
NAME S ow o w v o ’ . NAME : '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP I CITY-3T-2IP _ '



