2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 677739 Apr 12F12]63:(])) 8:00 am

BUDDY VERDI REALTY & MORTGAGE CORP. ecretary of State

04-12-2000 90178 027 ***150.00

Principal Place ol Business Mailing Address
1437 GULF TO BAY BLVD 1437 GULF TO BAY BLVD. #2
SUITE 2 CLEARWATER FL 33755-5321
CLEARWATER FL 34615
Us
> P v AR TR
1437 Gulf to Bay Blv.
gl'{.!l‘i@g &fzetc. Suite, Apl. # elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Clearwater, Fl 59-2041772 Not Applicable
Zi Country Zip Country - ‘ .75 Additional
3%755 uUsa 5. Certificate of Status Desred [ ?esa gesqui rec;““"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - - N¥erai, Joseph ™. 'Buddy'-r -
VERDI, JOSEPH P. *BUDDY Stregt ress (RQ. Box Nymber is Not Acceptalyle)
1437 GULF TO BAY BOULEVARD, #2 TY57 BT 80 BAY “Biv, “Shite 2
CLEARWATER FL 34615 , z

Cit‘f:lta-a]:*w;-ratt:_-r FL 2305%%

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

SIGNATURE
Signature, typed of printed name of registerad agent and tide if applicgble (NOTE: Registered Agent signature required when reinstating} DATE
9. This ‘c.orporati?n is eligible to satisfy its Intangible . FILENOW!! FEE IE? $150.00 10, Election Campaign Financing $5.00 May Be
Tax flllng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)e;s
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD C3 pelets TILE VP S/T (I Change 5 Addition
NAME VERDI, JOSEPH P. NAME Metzler, Harriette B.
STREET ADDRESS | 1437 GULF TO BAY BLVD #2 sweer aoRess | 1437 Gulf to Bay Blv., Suite 2
CITY-ST-2IP CLEARWATER FL CITY -ST-21P Clearwater, F1 33755
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete THLE [JChenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - - - . -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Detete TITLE (1 change [ Addition
NAME o . NAME
STREETABDRESS [ . 75 * 47 ', ", « .. STREET ADDRESS
CITY -5T-21F AUt CITY-5T-2IP
TITLE L [ Delete TITLE [Jchangg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 of Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SUEPAT T AN - i # /7 /Jﬂ

¥ SIGNATURE AND 'rwr:yon PHINTED NAME o#éu‘?lmd' OFFICER OR DIRECTOR Cate” Caytima Phona #

CR2E034 (9/99)



