2000 UN’IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H97402 | Jul 17,2000 8:00 am
1. Entity Name
VERHI, INC. Secretary of State
07-17-2000 90079 018 ***550.00
Principal Place of Business Mailing Address
2300 SE 17TH 8T 2300 SE 17TH ST
BLDG 301 8LOG 401
OCALA FL 34471 QCALA FL 34471
Us us
o " .
(s (s RBRARRORAR RN
824 Creighton Road 824 Creighton Road
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite A Suite A
City & State City & State 4, FEI Number 6363 Applied For
Pensacola, FL Pensacola., FL : ks & Not Applicable
Zip | Country Zip Country . ) $8.75 Additional
32504 USA 32504 USA 5. Certificate of Status Desired O Poe Requirec[l iona
- == 6.5 Name and-Address-of Current Registered Agent-—————"—— === ===l o= =—=7 2 Name-and ‘Address of New Registered-Agent————
Name
FULLER, JEFFERY M -
100 N. TAMPA ST Street Address (P.O. Box Number is Not Acceptable)
STE 2650
TAMPA FL 33602
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed o printed name of registered agent and ttia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
—
<
9. This corporation is eligible to satisty its Intangible FILE NOWil! FEEIS $550.00 > . N
= 10. Election Campaign Finangin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 n $750.00 Trust Fand G ;ll'?buﬁlon neing ., fds‘;gﬂohgii SBQ
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPT [ pelete TTLE [ change [ Addition
NAME VERO, FRANK M. NAME
STREET ADDRESS | 3502 SE 18TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-37- 2
TmE ovs {1 pelete TIIE Clchange [ Addition
NAME PHELPS, MARK A NAME
STREETADOAESS | 2712 SW 132 TERR STREET ADDRESS
CITY-ST-2iP ARCHER FL 32618 CITY-5T-ZIP
TITLE 1 petete TMMLE o - [ change [ Addition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TILE [ pelete TITLE Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TILE [ Change [T Addltion
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-8T-7IP CITY-81-2IP
TITLE ] Deleta THLE ) [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CImy-S1-21P

13. | hereby centify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustse empowered 10 execute this Tepon as Tequired Dy-€Tapter 607, Florida Statules; and thal hy name appears in Block 11 or Block 12

SIGNATURE

]

A

changed, or on an attachment with eSS, with all gther like empowered,
/14 Daytime Phona #
- Id

CR2E034 (5/001



