.2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 633015 FILED
1. Entity Name A l' 27, 2000 8:00 am
VERDEL. INC ecretary of State
04-27-2000 90046 044 ***150.00
Principal Place ¢f Business Mailing Address
4030 NE JOE'S PQINT RD 4030 NE JOE'S POINT RD
STUART FL 3499 STUART FL 34996-1444
T s RHERA AP ORRE AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ 59—1944521 Not Applicable
zp C - Country T Couniry 5. Cerlificate of Status Desired i D:—-—$8;75"Additional.'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gmkvfgggh:’gm'f RED Street Address (P.C. Bex Number is Not Acceplable)
STUART FL 34996
City FL Zip Code

8, The above named entity submits this statement for the purpose of changiﬁg its registered office or registered agent, or hoth, in the Staie of Florida.

L

SIGNATURE
Signature, typed or printad name of registered agent and ntia if 2pplicable [NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S
- ) 10. Election Campaign Financin
Tax filing requirement and elects (o d so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Copmlr?bnuti:m " O fd%te%%:hg?;sse
(See criteria en back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TIME [JChenge [ Addition
NAME BEARD, VERNON D NAME
streeT anoness | 4030 NE JOE'S POINT RD STREET ADDRESS
CITY-ST-2IP STUART FL 34995 CITY-§T-21p
TITLE v 3 Delete TITLE [ change T Addition
MAME BEARD, REDA D. NAME
streeT apoaess | 4030 NE JOE'S POINT RD STREET ADDRESS
erv-s1-ze 1 STUART FL 34996 - - CITY-§1-2P B T A -
TITLE D . O delete TLE OChange [ Addition
NAME - BEARD, DONESE K. NAME
sweer aooress | 131 NW 73 TERR STREET ADDRESS
D oiTY-5T-2IP PLANTATION FL 33317 CITY-57-2IP
TIME [ Gelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 0 velete TITLE [JChangs [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
me 1 (7 Delete s [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2IP CITY-ST-2IP Lt \

13. | hereby certify that the information supplied with this filing does not quality for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blcck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowersd

SIGNATURE:

NS Pp At PO A KN
MTATURE NDTYFED/DRPHINTEDNA!_IEOFSIGNIN SofRiER OnOR

Daytme Phone ¥

=B 1D et 7y

3

[PV LM

CR2E034 (9/99)



