EEEEEE—,———— . ] 1

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
Secretary of State

MDOCUMENT#  PO1000101086

1. Enlity Name

VERTICAL INTEGRATION, INC.

AR S A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
= j?l/f?fi Noi Appticable
Zp Couniry Zp Cauntry §. Certificaie of Status Desired E/ $8.75 W‘i"“a'
) S e ~czFoe Requireda ccmrcauac baeg s
= 67 Name'and Aitdress of Curvent Raglstered Agent ) 7. Name and Addresa of New Raglstered Agent
i Lo P = - e e et Y L L ICL _:_N@B e, i T e T A S e T s
m CRAIG Street Address (P.0. Box Number is Not Acceptable)
4301 ANCHOR PLAZA SUITE 400
TAMPA FL. 33534 :
City F L Zip Code

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

SIGNATURE

r Signatura, Typad Of printad nama of regietored agem and 1t it applicabls, (NOTE: Registerad Agant signatune requrac when rinsusng) DATE

" 8. This corporation s eligible to satisly its Intangibie FILE NOW!!! FEE IS $150.00 . Financi

.y Taxfiling requirement and elects 1o do so. After May 1, 2002 Fee wil| be $550.00 10. E:zgrﬁzn%agg:r?;uu::ncm (] fdsdg?ohéi’é?

" (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 14
TLE b [ Deteta THE Ochange  [J Addilion | S
Nabeg DUNCAN, ANN NaE 8
STEET ADRESS | 4301 ANCHOR PLAZA SUITE 400 STREET ADORESS 2
CITY- $T-2P TAMPA FL 33634 ChY-ST- 2P §
iyt D O elets TME Octange [ Addition | S
NAME LAUER, BRUCE NAME
STREET ADDAESS | 4301 ANCHOR PLAZA SUITE STREET AQDRESS

_Smes-aP  TAMPAFL 33834 - N cmy-57-2F
e Ip T T T Oekes . [ mE ; ' T Ol Change ([ &dditian |~

_— _.._Nmf_._._._.,._ RDTH‘%H..LD.-BOU@_AS e e S BT g e e - 23 %;:: e | SRS, RIS TR A AT e e S e e = e memremem e

et A0S | 4301 ANGHOR PLAZA SUITE 400 ST ADDRESS
CITY-ST-ZIP TAMPA FL 33634 CITY-ST-ZP
TIE D 3 Dateta TME [Jchangs [ Addition
NAME '| VARSAMES, LOUIS ) NAME
saeer ooress | 4301 ANCHOR PLAZA SUITE 400 STREET AODRESS
CITY-ST- DB TAMPA FL 33834 CITY-ST1- 2
TTE D 1 Detete TINE O chargs [ Addilicn
WaE WILKINS, WILLIAM AN
smaeeT aeess | 4301 ANCHOR PLAZA SUITE 400 STREET ADDRESS
oY-ST-21P TAMPA FL 33634 CITY-S1-2IP
TLE : [ velete TITE * [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
Criv-ST-7P CITY-ST- 2P

13. | hareby ceriily that the information supplied with this filing does not quality for the exemption stated in Sectign 1 19.07(3)(M, Florida Statutes. | further certy 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 oflicer or direcior
of the corporation or tha receiver or liustee smpowsrad to execute this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 #
changed, or on an attachment with an pddmss, with all other like empowered.

SIGNATURE: = e f P Halos G3) 3et-gegs

SD TYPED OR PRINTED KAME OF SIGNNG OFFICER OR INRECTOR




