2000 UNIFORM BUSINESS REFORT-(UBR) FILED
DOCUMENT # PG9000092497 May 19, 2000 8:00 am

1. Entity Name

V.V.P. CONSULTING, INC. Secretary of State

04-20-2000 90008 045 ***150.00

Principal Place of Business Mailing Addrass
9695 135TH ST NORTH 969 135TH ST NORTH
SEMINOLE FL 33776 SEMINCLE FL 33776-1434
Suite, Apt. #, etc. Suite, Apt. #, etc. DO KNOT WRITE IN THIS SPAGE
City & State City & Stats . 4. FEI Number : : Applied For
oS =0y sROGY . Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) ) Fea Requirad
6. Name and Address of Cufrént Registered Agerit T T =7 Nameand-Address’of New Registeréd-Agent ————= - -
Name - :
' Perscud,, Yelewie W
VEGA. VELARIE ¥ Strost étitdress (PO, Box tumber is Mot Accantable)
9695 135TH ST NORTH LAS 2Tt Street Mord iy
SEMINOLE FL 33776 :
Gity . Zip Code
SW: nole FL | #3590

e abave named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \Pil M \I ‘@QA.Q{LJ. uk

Sigeaturs, typfad or prinled nama of registared agent and it it pplicable {NGTE Registered Agent signatura required when resnstating) DATE

i ot i aliai ol ; t . : e = =g o -

9. This corporation is eligible 1o satisty its Intangible ) .= FIL E NOWULEEE 18.$150.00mrem: — 107 Elgition CAMBAIGH FiRansing $5.00 vay B0
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on backy ] Mnke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
me O oeete TILE PVRST ) T Dok Fpociion | B
NAME NAME Persauvd, velarie Vo L 3
ar 4'
STREET ADDRESS q smeeraooiess |ClpQ S 135 Hh reet n Lc-o;
CITY-ST-2IP CITY-ST-ZP - : ‘.
Sesprinole , F 22377 i3

TITLE O Dalets TILE [ change [ Additien | ©
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP CiTY-ST-2IP
THLE — - e 3 5o Foeeg———)f ~11LE~ T - ==} Change—— 1 -Adgwion | ~—
NAME NAME -
STREET ADDRESS . STREET ADORESS
IV 5T-2P CIvY-53- 29
ITLE [T Desete TTE - ) Channe [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me 07 Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-7P CITY-§T-2P
TME L3 Desete e [Jchange [ Addition
RAME RAME
STREEF ADDRESS STREET ADDRESS
CIFY -ST-2P . LITY-$Y-18

[ ﬁ.) hereby certify that the information supplied with this ﬁ!inéu does not qualify for th'e. exernption stated in Section 119.07%3){1)‘ Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cificer or director
of tha corporation or the receiver OF trustee empowered to execile this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachment with an address, with a/l otheg like empowered.
\7' '-H ¢ } oD F1272\ 5544678
ol i S Daytinla Phone #

SIGNATURE: \SY‘K@EM?&&; R

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR




