2000 UNIFORM BUSINESS REPORT (UBR)
FILED

PoRaENT # 629917 Apr 26,2000 8:00 am
VER-VAL ENTERPRISES INC. ‘ ecretary of State

04-26-2000 90127 001 ***317.50

[N

CR2E034 (9/99)

Principal Place of Business Mailing Address
81 HILL AVE 9 HILL AVE
T WALTON BCH. FL 325494550 FT WALTON BCH. FL 32548-7005
us us - 1vU1i1vv
e AntcHolds STEF7| h O DEAWER 4550
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UMT # 1,
City & State City & State 4. FE! Numbes Applied Far
e — — . "
boer wacten B E! | Fol7 Whtioy Réact], FV 59-1928320 ot Appicants
Zi Coumr/ Zip Country . ) $8.75 Additional
5. Certificate of Status Desired . h
r” oy R
30548 \uwre Swes | 32549 Un;76p SIBIES Fee Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - B T =t L e T SeESEEES e L e B
SMITH JR, NATHANIEL Street Address (P.O. Box Number is Not Acceptable)
97 HILL AVENUE
FT WALTON BCH FL 32548
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE .
Si_gnamr‘e,typed or printed name of registered agenl and title if apphcabie, {NOTE: Ragistered Agent signatura required when reinstating} CATE
. o o ) "
9. ;h|sf§:|:.0rporat|c.3n is ehgnblc? tT) satisfy its Intangible A Flll\.ﬁivl\iO\':oo FEE IS. I$1 50.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See oriteria on back) (] Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE - | PD [ Detete TITLE ‘ O change [ Addition
NAME SMITH JR, NATHANIEL NAME
STREET ADDRESS 949 POCAHONTAS DRNE STREET ADDRESS
CITY-ST-ZIP FT WALTON BCH FL 00000 CITy-57-2IP
THTLE STD O elete e Tl change [ Adottion
NAME SMITH, JANNIE V HAME
STREET ADDRESS 949 POCAHONTAS DR STREET ADDRESS
Crmy-st-27 FT WALTON BCH., FL 00000 GiTY-st-2p
TITLE . _ T Delete. TITLE - o= mee oo L] Change __[1 Adetion
T NAME ’ NAME )
STREET ADDRESS STREET ADDRESS |
CITY-3T-ZIP CITY-5T-Z2IP
TIMLE [ Delete TIME . [ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2IP
TMLE O pefete mE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-7IP CITY-81-2IP
13. | 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajgchment with an address, with all other like empowered.
B y y oA Y AR .
SIGNATURE: -/, 20, Jveo  S50-244-7931
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ke Daytme Phons %

i 4 i



