2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H85784 FILED
1. Entity Name A r 13, 2000 8:00 am
VERITAS, INC. ecretary of State
04-13-2000 90100 009 ***150.00
Principal Place of Business Mailing Address
5640 LAMOYA AVE 5640 LAMOYA AVE
PACKSONVILLE FL 32210 JACKSONVILLE FL 32210:5714
M s IR R R CRRRTRARR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59'2934488 Not Applicable
e Gouatry Zp Country 5. Certifioate of Status Desited ~ []  $B+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GRANT' KAREN Street Address (P.C. Box Number is Not Acceptable)
5640 LAMOYA AVE
JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE
Signawre, typed or printed name of registered agent and title if applicabie. [NCTE: Regisiered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
. 10. Election Cam Finangcin
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Tru; 'ggn dacOprjfb"um']“: na 0 fg-gqo“gg!;fe
{See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ change [ Addition
NAME GRANT MERCER, KAREN NAME
STREET ADDRESS | 56400 LAMOYA AVE STREET ADDRESS
orv-sr-zp L JACKSONVILLE FL 32210 Civy-ST-2P
TE VD T oelete TITLE (I Change [ Addition
NAME MERCER, JAN D. NAME
STREET ADCRESS | 5640 LAMOYA AVE STREET ADDRESS
are-s7-zP | JACKSONVILLE FL 32210 CHY-ST-7IP
TITLE ’ ’ T O Delete TITLE [Jchange  [] Addition
NAME tT NAME
STREET ADDRESS STREET ADDRESS
TivY-ST-21P VY -51-20F
ML [ pelete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - [ pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-2IP
TILE O detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemgtion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empowefed to execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an , witl othey like empowered.

SIGNATURE: __ SIGI<UINE REGUIN P readk @m& 6 2000 qoy-uiehus

SIGNATURE AF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . Daytime Phone #

CR2E034 (9/99)




