e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty rmo Secretary of State |
V&S, INC. 05-12-2002 90604 009 ***150.00
Principal Piace of Business Mailing Address
2233 CAPITAL CIRCLE NE 2233 CAPITAL GIRCLE NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32300
2. Principal Place of Businass 3. Mailing Address “"“ '“"”lm "II “I ”m] III' I"" l||" Illu m" I““ III“ IIII
Suite, Apt. #, etc. Sufte, Apt. #, etc. . 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'312291 1 Not Applicable
Zi Count Zi Count i
® ouniry P ountry 5. Certificate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SCO'IT, LISA M Street Address {P.O. Box Number is Not Acceptable)
2233 CAPITAL CIRCLE NE
SUITE 2-B
TALLAHASSEE FL 32308 City FL [ 70 Code
8. Ths above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed er printad name of registered agent and litte if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
¥
9. This corporation is efigible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 . - .
10, tion C Fi
_ Taxfiling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Erlz;ﬁ:ndag gr?r?t;utig: neing O f{i;e%ct'ohf@;f e
Y (See criteria on back) _ O Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ petete TITLE [ Change [ Addition §
NAME SCOTT, RANDY L NAME ' <
STREET ADDAESS | 2233 CAPITAL CIRCLE NE STREET ADDRESS ?éS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP 5
LE D N [ Delete TITLE : (] Change [ Addition | &
NAME SCOTT, LISA M NAME -
STREET ADDRESS 19233 CAPITAL CIR NE STREET ADDRESS
CITY-51-2IP TALLAHASSEE FL CITY-8T-2IP
- TMLE = T P s - ‘T Detete - TME -« EEE T - .- --[J Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TILE {J pelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert ot spplemental report is true and accuratgsagd that my signagure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation.o is repert as teagited by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or garn attachment with 4 il St e ey
SIGNATURE: __ 5401 (). HIBNI08,  (BS0)3S-akdds,
A ) B brFISEOR DResan Date Daytime Phone #

1
3

May 12, 2002 8:00 am:




