FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P99000087059
1. Entity Name ) 07-28-2003 90152 023 ***558.75
VI N' |, INC.
Principal Place of Businass Mailing Address
4495 ROQSEVELT BLVD 4495 ROOSEVELT BLVD
STE 107 STE 107
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
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
59-3603402 . Not Applicable
Zip Country Zip Country " $8.75 Additional
| Y R 7 T o 5. Certificate of Status Desired m/Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
HARRISON, JAMES E Street Address (P.O. Box Number is Not Acceptable)
1639 SEA OATS DR ree res: ( . BOX Isumber 1S ccepta
ATLANTIC BEACH FL 32233

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

SIGNATURE

. Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
v FILE NOW!!! FEE IS $550.00 ) N )
) 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 TrustIFund <r3nopntlr?burion e ol ft?d'e?ﬁohg:};sla °
Make:f#heck Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE ~TVSD [ Delete TITLE _ [OChange [ Addition
NAME HARRISON, VIVA F NAME
sweer Aooess | 1639 SEA OATS DR. STREET ADDRESS
erv-s-zp | ATLANTIC BEACH FL 32233 CiTY-ST-2IP
TITLE PTD [ velete TINE [ change [ Addition
NAME HARRISON, JAMES E HAME
sTRecT aobRess | 1639 SEA OATS DR. STREET ADDRESS
orv-si-zp  |ATLANTIC BEACH FL 32233 CITY-57-2P
TITLE O Delete TLE o T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS t
GITY-8T-2IP CITY-ST-2I9
TILE , [ pelete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T- 7P .
TITLE | - O pelete TITLE [Jchange [ Aadition
NAME § B . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-21P
TITLE , - - | o[O3 oekete TITLE [ change [ Addition
NAME - . NAME _ . s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fog the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and t1g#my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to exec port as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a2n address, with all othe
SIGNATURE: _ S-S Znmes UBl Zvttiai D 25053 (So9) FEH- 8208

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

Ay ZEIR000

CR2E034 (4/03)



