2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

V & G REALTY, INC.

525280

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90007 027 ***150.00

Principal Place of Business

P O BOX 26738
JACKSONVILLE Fi 32226-3738

Mailing Address
P O BOX 26738
JACKSONVILLE FL 32226-3738

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1

(See criteria on back)

City & State City & State 4. FEI Number Appliec For
59'3046926 Mot Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o U _Name__ . e
V. SEYMOR .
OUEEN SE MO E Street Address (P.O. Box Number is Not Acceptable)
4029 CAPPER ROAD
JACKSONVILLE FL 32218
m ﬁ City Zip Code
£
8. The above i i purpose of changing its registered office or registered agent, or both, in the State of F7 ?/
SIGNATY
(NGTE: Registered Agent signaiure required when reinstating) v JFATE
9. This c}{;)orazion is eligible to satisfy itsAfangi FILE NOW!! FEE IS $150.00 ) - !
. El
Tax flling requirerment and elects . 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDTS [ Dalete TILE [ Change [ Addition
NAME SEYMORE, QUEEN VICTORIA NAME

streer a0omess | 4029 CAPPER ROAD STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32218 CITY-5T-2IP

TITLE O Delete THILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TILE 1 pelete TITLE O Change [ Addition
NAME I NAME

STREET ALIGRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIMLE 1 Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-71P CITY-5T-2P

TITLE o - [ Delete TITLE [ Change [ Addition
NAME oo S NAME

STREET ADDRESS | ;. STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O celste TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-20F m CiTY- ST-2IP

13. 1 hereby certify that the jAformgtion supplied
indicated on this repogl or sughlemental rep
of the corporauon ar

and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
£ this report as required by Chapier 807, Florida Stalutes; and that my narne appears in Block 11 or Block 12 if

<7 I Te5=3/08

ith this filing does ney quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rtis true and ccu
gd

4

SIGNATURE AND TYPED OR PRINTEWF WER OR DIRECTOR

Date Dayume Phone #

/Z)ﬂ DA
77

AY  Z2rLEDND

CR2E034 (9/01)



