FIAREEED 10

IRTIECT R T o

PERE NI T

|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V61286

1. Entity Name

VP MACHINERY, INC.

Principal Place of Business

134 COASTLINE RD
STE 116

SANFORD FL 3271
us

Mailing Address

P O BOX 916400
LONGWOOD FL 32781-6400
us

2. Principal Place of Business

/48 MARITIME DR

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apl. #, sfc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20004 005 ***150.00

ORISR IR AR R

DO NGT WRITE N THIS SPACE

City & State City & State 4, FEl Mumbar 59’3176596 I Appiied For
5/@/\1 FOM’ f‘. Nt Angtie -
Zip Cauntry Zip Cauntry " ) $8.75 Additional
827 7 / , W/N k: £ ‘ 5 Certlflcafe t_)f iatu_s E?esired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
-
PLOURDE, VON A Strest Address {P.C. Box Numnber is Not Acceptable) 1
468 SABAL TRL CIR !
SUME 102 l
LONGWOOD FL 32779 S F WEEE
|
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida,
SIGNATURE
Signature, typed or primed nama of registerad agent and 1ive 1 apphcathe. {HOTE: Regisiered Agent signaiure requisd when reinsialing) DATEI
) L . . m
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS'! $150.00 10. Election Campaign Firancing $5.00 May B
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 i
= Trust Fund Contribution. Added to Foes
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 pefete e [(Tohange [ Addi
NAME PLOURDE, VON A. NANE
SREET ADBRESS | 466 SABAL TRAIL CIRCLE STAEET ADDRESS
CITY-57-2P LONGWODD FL Gy - 51-2P
TITLE S O Delete TiILE D Crange [ Addi
NAME SMITH, LANCE NAME
STREET ADDRESS [ 2781 S.R. 434 STREET ADDAESS
CITY-8T-2IP LONGWOOD FL CITY-ST-ZIP
me C T T O etete T gwme | 0 T T - | Cchape  [JAdd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TIHE [ Detete TIMLE O change [ Addi
MAME NAME
STREET ADORESS STREET ADDRESS
GITY-81-219 GiTY- ST-2IP
i 3 Delete TILE Dchange ) Adal
RAME NAME
STHEET ADDRESS STREET ADDRESS
CiTyY-ST-2IP TV -ST-20
TTLE [ nelete TME O change 7 Acd
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

SIGNATURE; __

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

13. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i) Florida Statutes. | further certify that the informatio
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direct
eprpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in|Block 11 or Block 14

|



