FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56141 Secretary of State
1. Entity Name 01-23-2003 90133 008 ***150.00
VOGCALIS-PRO., INC.
Principal Place of Busingss Mailing Address
11461 ORANGE ST 11461 ORANGE ST
ORLANDO FL 32838 ORLANDO FL 32836
2. Principal Place of Busingss 3. MaJ!ing Address HIIUIIIH) |m| I"'”Iln “II, |‘|“‘Iu nl“ |u” Il"“'l" Iu'”"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slatg 4. FEI Number Applied For
by 59-3135886 Not Applicable
Zip - Country 4 Gountry 5. Certificate of Status Desired O ?B .73 Additional
ee Required
§ Name and Address of Current Registered Agent . B} B} 7. Name and Address of New Registered Agent .
: Name
STOKES, BERYL N. Street Address (P.O. Box Number is Not Acceplable)
1035 W DIXIE AVE
LEESBURG FL 34748
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
! Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWLI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TITLE [ Change  [J Addition
NAME LUJAN, MANUEL NAvE
sTReeT ADDRESS | 19461 QORANGE ST STREET ADDRESS
CITY-S1-2IP ORLANDO FL CiTY-ST-2IP
TiTLE O pelete TITLE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE ! o .. _ _ [cChange [J Aqdition
NAME B ' - “NAME ' o o
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-ZIP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-gT-21P
TNMLE L] petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certity that the information

indicated on this report or supplemeptal report is true and agfurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to gkecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
p address, with all ogfer like empowered.

JIRED [ -0 0% F)- 352244

Lo g7 DTYPED OR PRINTED NAMEZD SIGNING CFFICER OR DIRECTOR Caty Daytime Phone #

TP Y

nv

CR2E034 (10/02)



