2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000101086 ecretary of State
1. Entity Name 04-28-2003 91487 001 ***158.75
VERTICAL INTEGRATION, INC.
Principal Place of Business Mailing Address
4301 ANCHOR PLAZA SUITE 400 4301 ANCHOR PLAZA SUITE 400
TAMPA FL 33634 TAMPA FI. 33634
S S AR AU IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3748952 MNot Applicable
Zip Country Zip Country » . 58_75 Additional
5. Certificate of Slatus Desired € Feo Required
6. Name and Address of f:urrem Regis:ered Agent 7. Name and Address of New Registered Agent "
e oo o Name N T ’
HARTER, CRAIG '
Street Address {P.0. Box Number is Not Acceptable)
4301 ANCHOR PLAZA SUITE 400 ’
TAMPA FL 33634
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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . N
. . . 9. Election C F
After May 1, 2003 Fee wilt be $550.00 o G200 oy 35,00 ey e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D ] Detete e []Chrange [ Additien
HAME DUNCAN, ANN HAME
streeT anoress (4301 ANCHOR PLAZA SUITE 400 STREET ADDRESS
crr-s7-20 - | TAMPA FL 33634 CITY-ST-2IP
TINE D 1 Delste TMLE [ Change [ Addition
NAME LAUER, BRUCE NAME
sTREET ADCRESS | 4301 ANCHOR PLAZA SUITE 400 STREET ADDRESS
omv-st-z¢ | TAMPA FL 33834 CITY-ST-2P ,
TILE D O belete TITLE . [Ochange [ Addition
nve - |ROTHSCHILD;DOUGLAS -- - -~ - o= e — o etbE oo - |~ o~ o = e -
sTREET ADDRESS | 4301 ANCHOR PLAZA SUITE 400 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 : oITY-ST-2IP
TITLE D [ Delete TILE O Change [ Addition
NAME VARSAMES, LOUIS NAME
streeT Aporess [4301 ANCHOR PLAZA SUITE 400 ¥ streer anoress
CITY-ST-20P TAMPA FL 33634 CITY-ST-2IP
TITLE D [ Dalete TTE [ change [ Addition
NAME WILKINS, WILLIAM NAME
sTReeT A00RESS {4301 ANCHOR PLAZA SUITE 400 STREET ADDRESS
grv-st-ze JTAMPA FL 33634 CITY-S7-2P
TTLE ' [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add , ali other like empowered.

WRE REZZ VAT Uy ree o> Y7 7o s

SIGNATYR| PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

HOSILTY

nv.

CR2E034 (10/02)



