FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000080424 03-29-2004 90397 001 ***150.00
1. Entity Name
VG SOUTHCAP PROPERTIES, INC.
Principal Place of Business Mailing Address
10000 SW 52 AVE 10000 SW 52 AVE
STE72 STE 72
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
P v R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0948946 Not Applicable
Zip Country Zp Country §. Certificate of Slatus Desired O geae ;?q lﬁfgg‘""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
MYERS, GARY W
10000 SW 52 AVE Street Address (P.O. Box Number is Not Acceptable)
STE 72
GAINESVILLE, FL. 32608
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent end Litla if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. (O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D X Dekete TMLE D [ change  [X] Addition
AME WELLER, GLENN R NAME WELLER, GLENN R,
STREET ADDRESS | 2359 TREASURE ISLE DR, A39 STREETABORESS [ 210 SUNSET BAY CT
CITY-57-2P PALM BEACH GARDENS, FL 33410 CITY-5T-71P PALM BEACH GARDENS, FL 33418
Tille D [ Delete TLE [ change [ Addition
NAME MYERS, GARY NAME
STREETADDRESS | 10000 SW 52 AVE STE 72 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITy-ST-2IP
TIMLE [ oelete TILE {JGhange [ Addition
NAME T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IF
TITLE [ pelete TILE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIrY-ST-2P
TILE [ Delete TMLE 3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. i hereby cerlity thal the information supplied with this 1||| does not quality for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trae an accurate and that my signatura shall hava the same lagal effect as if made under oath; that | am an officer or director

of the corporation cr the raceiver or trustee empoyiéred 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an allachment with an addfeys, with a'l other like empowered.

»f Gy, W\u{5’§ Slz‘l {ovl 31:57[7[\

EIGNAI'URE 0 TYPED OR F NTED NAME OF SIGNING DFFICER OR DIRECTOR Datd/ Daytime Phone #

SIGNATURE

/ /



