2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26, 2002 8:00 am
DOCUMENT # V70680 f Stat
1. Enty Nome ecretary of State
VXL, INC. 04-26-2002 90021 043 ***150.00
Principal Place of Business Mailing Address
281 FARING AVENUE 2681 FARING AVENUE
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34383 ‘
— — IEREACAA T BARENER IR
501 SE Avalon De. 5,18 SE Avaten De
Suite, Apt. #, eic. Suite, Apt, #, etC. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Stuart FL Stuart  FL 650373372 Not Applicabic
[-24aq =Y - ,,Zﬂg%qj_ A e kel o S Desred 1] 875 Addonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
mEFz’ LAWRENCE L Street Address (P.C. Box Number is Not Acceptable)
281 FARING AVENUE SR SE AvA oL DR
PORT ST. LUCIE FL 34983

“YStuarT FL | “5%%4q7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

y
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 may B0
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D J Celete TILE [J Change [ Addition
HAME TREFZ, LAWRENCE L NAME
streeT avoress | 281 FARING AVENUE STREET ADDRESS
omv-sr-z¢ | PORT ST. LUCIE FL CTY-51-2IP ]
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2F . foms e o e e _CITY-sT-21P L . - _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-57-2IP
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-§7-2IP CITY-ST-2IP

13. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changédsor on an attachment with an address, with all cther ke empowered.

SIGNATURE: __ & & g s /7/// 5;,/055 280-7 225

SIGNATURE AND TYPED OR PRINTED Nmsf steﬁd OFFICER OR DIRECTOR Day Daytima Phorig 4

é

>

4

CR2E034 (9/01)



