. FILED
+ 2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT # 670644 ecretary of State
04-30-2003 90029 015 ***150.00

1. Entity Name

VERI-FACT ASSOCIATES INCORPORATED

f Principal Place of Business Mailing Address —— e m -
8077 38TH AVENUE NORTH P. Q. BOX 10141 :
ST PETERSBURG FL 33710 STE. N

S T — - ORI

2. Principal Place of Business

Sulte. Apt. #, eto Sufte, Apt. £, etc {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbet Applied For
59.1991 148 Not Applicable
2 Counry Zp Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agem
) ; o o ) " Name ~ o )
I v
DI STEFFANO, VINCENT A: Strest Address (P.0. Box Number is Net Acceptable)
8077 38TH AVENUE NORTH::
ST PETERSBURG FL 33710
. City FL | 7w cose

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént,

SIGNATURE’
. Signag:a__rypad or printed mame of registered agent and iitls if applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
" FILE NOW!! FEE IS $150.00
i . Elect ign Financi
- After oy 1,2008 Fea il bo 55000 S Gpan o $5.00 e
Make Check Payable to Florida pepartment of State
10, -7 FOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 [ Delete TILE [ change [T Addition
NAME DI STEFANO, VINCENT A NAME
STREET ADDRESS [ 8077 38TH AVENUE NORTH STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33710 CITY-ST-ZiF
MLE D [ Delete THTLE O thange [ Addition
NANE Di STEFANO, BEVERLY K. NAME
STREET ADDRESS | 8077 38TH AVENUE NORTH STREET ADDRESS
cmv-st-2P | ST PETERSBURG FL 33710 CITY-s1-2P
TTLE - - o= -a o =[O Delete—~ - CTHLE - - - i pmwram o "o = e —ew[2]:Change-~ [ Addition -{.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S$T-2Ip
TILE O Delete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2Ip
TMLE O delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-21P CiTY-5T-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS : STREET AUDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify thatthe information supplied with this filin é_] does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 carporation or the reggiver or frustee empowered to 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachifent wi dresg/ivith ajl oprer empowered.
SIGNATURE: M A HEWUItVincent A. Di Stefano 4-28-03  727-345-2825

SIGNATURE AND TYPED OR PFVED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daylims Phoha #

——

AV 96BYSY0

CR2E034 (10/02).



