N
FILED
2003 FOR PROFIT CORPORATION Jan 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
( ) Secretary of State

DOCUMENT #  §25280

1. Entity Name 01-14-2003 90080 019 ***150.00

V & G REALTY, INC.

Principal Place of Business Mailing Address

P O BOX 26738 P O BOX 26738

JACKSONVILLE FL 32226-3738 JACKSONVILLE FL 32226-3738

2. Principal Place of Business 3. Malling Address ”mml ", Hm mu ”"l ‘Im Il" Illll Im' m" Im' mllllm ’Ill
Sulte, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59—3046926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent

~ Namg =

’

QUEEN V. SEYMORE
4029 CAPPER ROAD

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32218

City FL Zip Code
8. The above naped entity submits this statemegs for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | familiar with, and accept
the obiigatigfis bf registgred agent. /
SIGNATUR LAV ///LO—IL_, /ol / 0
S?{ature typed of printed name of rdW fitle if applicabie. (NOTE: Registared Agent signature requirsd when reinstating) 7 oate
FLE NOW!I! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
£ Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
W[ake Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDTS [ Delete ME [change [ Addition g
NAME SEYMORE, QUEEN VICTORIA NAME 2
STREET ADDRESS | 4029 CAPPER ROAD STREET ADDRESS 3
oITY-51- 2P JACKSONVILLE FL 32218 CITY-5T- 2P &
o
THLE [J Detete TITLE {Jchange [ Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TLE Crme = - N e . |- - . - ~— - [ Change-. [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE [ celete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TMLE O petets TILE O change [ Acdition i
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-S1-21P CIY-ST-2IP
TITLE . [ pelete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the Information supplied with this fl|ln§ does not qualify for the exemption stated in Secticn 119, 07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1@ A 1o execute this report &s required by Chapter 607, Florida Statutes and that my name appears in Black 10 or Block 11 i
changed, cr on an atta h # other like empowered.
! ) i 14 y f [ =
SIGNATURE: G727 jﬁ ZENARED Doy AS )/01
SIGNATURE AND TYPED OR PR }-r,sa/ OF SIGNING OFFICER OR DIRECTOR Da:e Daytime Phone # 1




