2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # 469931 Apr 30, 2001 8:00 am
1. Erlity Name f S
VERBY'S, INC ecretary of dtate
f .
04-30-2001 90091 018 ***150.00
5 .
Princical Place of Business Mailing Address
2619 PHILLIPS HwWY 2619 PHILLIPS HWY
i JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. it eto. Suite, Apt. #. etc. DO NOTWRITE IN THIS SPACE
Ciy & State City & Slale 4. FEl Numner 501574926 Appled For
Mot Applicas.a
Zp Cauntny Zin Couniny ditiona
k ¥ ! - i L 5. Certficate of Status Desired ] $8.75 Adstiional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Hegistered Agent
MName
OVERBY, ROBERT . . . -
Street Adgdress (PO Jox Number s Naot Accentanie)
2619 PHILLIPS HWY reet Aadress { x Numper s Accentabie)
| JACKSONVILLE FL 32207
City K Zia Code
o
8. I'ne above named entity suoniits this statement for the purpese of changing its regisierea office or registerad agent. or bath, in e Slale of Flarda,
SIGNATURE
SRaIrG 2o e nEme G rSiatn soent and e f appheanic PETUID P 00 BEICr CRIrEAing ) [RENY
9. ihis corporation s eigible to satis®y its Intangible e P
10, E'eclisr Campaign Financ ¢ ! «
Tax fling reqguirement and exects to do s0. et . nPEign ‘m ey $5'00 iay B
A Trust Fund Ceniribation. O Added to Fees
! {See criteria on back) 1
i
IETH QFFICERS AND DIRFCTORS 12, ADDITMONS/ CHANGES TC OFFICERS ANII SIRECTORS N ¢
Il PD [ Detete o O] crasge & ] Adaitar
Mk OVERBY,ROBERT S 1 N
sirzer sooeess | 2619 PHILLIPS HWY. STRELT ADDRISS
erv-st-7e | JACKSONVALLE FL 4 oregT-7P
TITLE VD [ nalae IR ] Ciznge O acditae

CR2E034 (10/00}

NbkL BARON, DANIEL R. NanT !
sioze soonzss | 2619 PHILLIPS HWY. SIRE” ADDSESS
Ty -57-7:P JACKSONVILLE FL | CITY-5T-7iF
STD (1 Delate | oTne

[ Change  [] Acditan

o

AME OVERBY ,JAMELLE M. HAME
sree” aoveess | 2619 PHILLIPS HWY. k| STAFE ADGAESS
Gy S1-2iF JACKSONVILLE FL | CTy-5T-71

TLE 1 Delete T [ Change

nAik e

STREST ATCRESS SAkz| AZDRESS }

D L il oiTy-5T-2p :
O Decte 4 TILE [ &raee

MEMT q ha:

STRECT AZORESS

STREE] RIDR=ES

v e | oysT P

[T O gales TR }

MANE 1 MakT |
|

ST4II™ S0DATSS STREET ADDRESS

CLBl-sF CITY-5T-27 |

13. 1 horeby cartity that the information supplied with his fling does not gualify for e exemotion steled n Secticn 119.07{3)0). =
ndicated on this report or supplemental report is true and accurete and that ry signature shall have the same ega’ eflec
of the corooration or lhe receiver or truslee empowerad (o execule 1's repan as required by Chapler 607, Florda Slatute
changed, or on an allachmenpavith an address, with all other ke cmpowared.

oridz Slatiias, 1 lurther coriy thal the
i made under oalh: that | ar ac off
asdl Ihat my nare aposedrs © Block © 0 or Block

Jame lle M. Overay 4-2d-01 ded-39.4077

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR |




