2000 UNIFORM BUSINESS REPORT (UBR)

4/5

DOCUMENT # P99000096822

1. Entity Name

VMG TECHNOLOGIES, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

Principal Place of Business

11300 4TH STREET NORTH #200
ST. PETERSBURG FL 33716

Mailing Address

11300 4TH STREET NORTH #200
ST. PETERSBURG FL 33716-2340

04-05-2000 90068 025 ***150.00

2. Principal Piace of Business 3. Mailing Address

A

Suite, ApL #, etc. Suite, Apt. #, etc.

DQ NGT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Eq -5 Lo (#L ¢ Not Applicable
Zip Country 4 < Country = . $8.75 Additional
5, Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
FLEMING, LINDA L ESQ. Streat Address (PO. Box Number is Not Acceptable)
401 EAST JACKSON STREET
SUITE 2500
TAMPA FL 2 City FL Zin Code
8. The above named entity Submils this statement for the purpose of changing its registered office or registered agent, or foth, in the State of Florida.
SIGNATURE
Sgnature. lyped or printad name of registeted agent and tite if applicable. {NOTE- Reqgistarex] Agent signatura required when rainstaling} DATE
Pl
9. This corporation is eligible to satisty its Intangible FILE MOWIL FEE IS $150.00 10. Blaction Campaign Financin
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 ' Tru:t I,(:)::nd Coﬁﬁ:uticlm. § fgdﬁqo“gg: o
(See criteria or: back) - Make Check Payabla to Department of State
T 11. QFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oeets TLE [ Change [ Addition | &
HAME M. STEVEN SEMBLER NAME %
STREETADCRESS | 11300 4TH STREET NORTH #200 STREET ADDAESS 4
crv-st-2¢ | ST. PETERSBURG FL 33716 ony-§T-2p s
", i
e ) Hestde 3 Delete TE I ohenge 3 Addition. |
NAME JOHNSON, DARIAN NAME
stReeT r00rEss | 11300 4TH STREET NORTH #200 STREET ADDRESS
wiv-sr2e | ST, PETERSBURG FL 33716 L oS- ¢
TiiE ] 1A <& Preseden Y O Delete TILE Jthange [ Addition
HAME RUPPEL, CHRIS ~ NAME
stReeTa0DRESS | 11300 4TH STREET NORTH #200 STREET ADDRESS
arv-stz» | ST. PETERSBURG FL 33716 omy-61-2p
h e
TITLE D Vise P{-cstzf—t_kv‘- ™1 pelste IME [J Change [ Adddtion
HAME COHEN, ANDREW HAME
streeT a0oress | 11300 4TH STREET NORTH #200 STREET ADDRESS
orv-st-2¢ | ST. PETERSBURG FL 33718 cary-51-2
TILE [J Delete TILE (3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cify-51-2P CiTY-51-2IP
TIE T3 Detste Tk O change [ Addition
KAME NAME
SIREET AUDRESS STREET ADDRESS
Y oemy-st-zp CITY-5T-21P
13. | hersby certify that the information supplied with this filing does not qualify for the exemation stated in Section 118.07(3)), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an citicer or direclor
of the corporation or the receiver or srustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with anadd) jth all othgrlike empowered.
7 3P AN RPN, T = -
SIGNATURE: N A R /g/ma 73 7 -SR7~ASOA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylima Phone #




