2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Le2765  \ FILED
1. Entity Name -~ 5._ : A l' 19, 2000 8:00 am
\
- 1
VERI QUICK PROCESS SERVERS, INC. ecretal :’ Of State
' 04-19-2000 90115 034 ***150.00
Principal Place of Business Mailing Address
7787 Springfield Lake Dr. SAME o
Lake Worth, FL 33467 . N
i ) - .
2. Principal Place of Business 3. Mailing Address ) ’ ' -
" Suite, Apt. #, etc. T Sure. APt ¥, elc. T - 7 DONOTWRITE IN THIS SPACE
City & Slate City & State . 4. FES Numbes Applied For
7 : . ) 65-0181292 Boi Applicable
Zip Couniry - - _:.'“ - Coutiny 5. Cerlilicate of Slatus Desired [J $8'75 A_dditional
1 o S rah ) | Poe - - Fee Required
_"6. Mame and Address ol Current Reglitered Agent ~ T = = 7 = ~7~Name and Address of New Ragistered Agenl ™~ """
S e - Narne i

Veri, Ronald
7787 Springfield Lake ‘Drive
Lake Worth, FL 33467-7894

Street Address (P.O. Box Number is Nol Acceptable)

City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agenl, or both; in tha State of Florida,

SIGNATURE Bl
. Signatura, typed or printed nasme ol registered agent and utla i applicabile {MOTE. fegistered Agenl signalure reguied whan reinstalingy DATE

9. This corporation is eligible 1o satisfy its Inangibie . FILE NOWIN FEES $150.00, = - f| 10 ciociion Campaign Financing $5.00 May 5o

Tax filing requirement and elects (o do so. Ly Aller MAY 1, 2000 Fee will be $550.00 5703 Trust Fund Conlribution. £1  Added to Fes
. (ee criteria on back) 7 D) %2 Make Check Payable to Department of State _
n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE " PTD ] - O ovelete e O Cenge [ Addition | &
HAME Veri, Ronald NAMC e
swieTAoDaEss | 7787 Springfield Lake Dr. SIRLET ADDRESS a8
ov-st-ze | Lake Worth, FL 33467 . bt st-2e : l&“‘
WLE DpvVsS 71 elele Hi. . [ Change ] Awdition | ©
NAME Veri, Carol NAME
siecTaporess | 7787 Springfield Lake Dr. | STheER ADDIESS
CIry-57-21p Lake Worth, FL 33467 . cn-S1-2¢ _
mE~ T T o —~ Y D Tfme T[T e Tooem = U Chaage (] AdditionT| - -
NAME HamE "
STREET ADDRESS - [ staEer aooress
I AR . eNy-SI-2p
TITLE ‘ oo ’ ) belate L [T Change [ Akdition
HAME NAME :
STREET ADDRESS STREET ADDRESS
T -SF- 2P CATY-S3- 21
TALE ) betete TLE [ Change  [_J Adition
HAME ) NAML
STAEET ADDRESS SIHLET ALDRESS
CITY- §7-280 CITY-ST- 2P
N3 [ Dekete TILE . {JChange [ Additien
NAME ) HAME s
STREET ADDRESS - SIKEL ¢ ADDRESS .
CIFY-ST-2P : . Clry-51- 2 -

13. I heseby cerlify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cestify thal the information
indicased on Ihis report or supplemental repart is true and accurate and that my signalure shall have the same legal effecl as il made under oath; that | am an oflicer or direetor
ol the corpotation of the racoiver of hustea arpowora (o executo this tepon as rguised by Chapler GO7, Forida Statutes; and thal my name apapcars i Block 11 or Block 12 if
changed, or oi an atlachment with an addiess, with all other like ainpowered. .

SIGNATURE: X M e ChARo L Vor)  xxt  #-9°00 %7055

IGNATURE ANMD TYPED OR PRINTED NAME OF SIGNIiNG QFFICER OR DIRECTOR Date Dayume Phone #




