FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90963 004 ***150.00

DOCUMENT # P00000081363

1. Entity Name

VEROBEACH.COM REAL ESTATE DIVISION, INC.

Mailing Address
5015 TRADEWINDS DR.
VERO BEACH FiL 32963

Principal Place of Business
3211 OCEAN DR
VERO BEACH FL 32963

U T

2. Principal Place of Business 3. Mailing Address

CHAWE LY

AV

220 Oceaw TR\E.
Suite, Apt. #, etc. Suite, Apt. #, sle, IerHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1058391 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! gg.ggqlﬁ:i;(i’lional
6. Name an¢ Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T o el g o o e =T i e et e e, | MName . __ - N

ROBERTS MAYRITA J
5015 TRADEWINDS DR.

Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32863

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicabls. {NOTE: Rsgistered Agent signature required when reinstating) DATE

o FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to FIt)rida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e
Added tc Fees

10. OFFICERS AND DIREC‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMMLE D [ belete e {AThange [ Addition
“WAME MILLER FOX, ELISABETH HAME

streer aooRess | 1981 SAND DOLLAR LANE srecraooess |102e GArefoor Place wi.

orv-st-zp | VERO BEACH £L 32963 CITY-SF-2IP

THLE D [ oelete TITLE 3 Change [ Addition
NAME ROBERTS, MAYRITA J NAE

sTReeT ADRESS | 5015 TRADEWINDS DR. STREET ADDRESS

CITY-ST-21P VERO BEACH FL 32963 CITY-ST-21P

TITLE [ Delete TITLE [JcChange [ Addition
NAME R e e —srvar el NAME e | e -~ .- - . .

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-ZP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIMLE ] Dalete TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

TITLE [ delste TITE 7] change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | 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 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 oatn; that | am an officer or director
of the corporation or the rec er or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an aitachm ith an address, with all other like empowerad.

SIGNATURE: /S UBR Fs2UIRED 3lslod

/glGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

FH- 238Ul

Daytime Fhons #

GR2E034 (10/02)




