/ FILED
2003 FOR PROFIT CORPORATIO Aug 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U R)

1. Entity Neme 08-05-2003 90073 009 ***550.00
VG SOUTHCAP PROPERTIES, INC.
Principal Place of Business Mailing Address
10000 SW 52 AVE 10000 SW 52 AVE
STE 72 STE 72
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%48946 Not Applicable
AR e e COUNTY e f 2P ~f Country —= | ‘S.-Certificate of Status Desired*~ =[] ._.$8.75.ﬂ_\dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, GARY W Strest Address (P.O. Box Number is Not Acceptable)
10000 SW 52 AVE
STE 72
GAINESVILLE FL 32608 City FL | ZCode
8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
§IGNATURE _
' Signature, typed or printed name cf registerad agent and title if appiicabla. {NOTE: Registergc Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 .
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 paign financing . $5.00 way ge
! . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 1 Delete TLE Dotange O Addmon“
NAME WELLER, GLENN R . NAME
stReeT noress | 2359 TREASURE ISLE DR, A38 STREET. ADDRESS
orv-si-ze | PALM BEACH GARDENS FL 33410 CITY-ST-2P
TITLE D O Dewte TIME [ change [ Acdition
NAME MYERS, GARY NAME
STREET ADDRESS | 10000 SW 52 AVE STE 72 ) STREET ADDRESS
CITY-ST-ZIP GAINESVILLE-FL-32608-- - =-- - , — — = M CTY-ST-ZR e -- - S - -
TILE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CiTY-57-2IP
TITLE [ Delete TLE CJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-ZI
TITLE 1 Delete . TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Deleste TITLE [1 Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei r trustee empowered to exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachipetit with an address, wit 'Cthef ke empowere:

SIGNATURE: %w. =ZVI2RED q?/;l,/() 3 35'2-.3/3/?[(

SIGNATURE ANDT\'}ﬁ GR PRINTED N}f OF BIGNING QFFICER OR DIRECTOR Data Daylime Phane #

2108000

AV

CR2E034 (4/03)



