2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #

vt 847093 Secretary of State

VERO BUILDING CORPORATION 01-16-2002 90238 013 ***150.00

Principal Place of Business ’ Mailing Address

255 RIVERWAY DR. F.0. BOX 650058

VERQ BEACH FI. 32963 VERQ BEAGH FL 32963

us us

2. Principal Place of Business 3. Mailing Address H||||| |||” "m III“II”I mll “” ||||“m| Iml I‘l” m” I'I” 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For

53-2340106 Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired [ $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent . . - |_ . .7..Name and Address of New Registered Agent
. e = T Name
MI‘I‘CHELL. RONALD E. Street Address {P.O. Box Number is Not Acceptable)
255 RIVERWAY DR.
VERO BEACH FL 32950
City . ] FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirad whan reinstaling} DATE
9. Ihlsiﬁprporatlgn is elltglb\j tc[> sanify;ts Intangible FILE NOW!! I:gEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
.+ axdilng requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE P O petete TITLE . [JChange [ Addition
e MITCHELL, RONALD E. N
STREET ADDRESS 255 RWEHWAY DH' STREET ADDRESS
CITY-ST-ZIP VEHO BEACH' FL 32985 CITY-ST-2IP
TIMLE VS [ Delete TIMLE [JcChangs  [] Addition
NAME MITCHELL, ERIKA havE
STREET ADDRESS 255 RIVERWAY DR STREET ADDRESS
CITy-81-2IP VERO BEACH FL CITY-ST-2IP
TITLE l 1 petete TITLE [ Change [ Addition
NAME - " i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2P
TILE [J Delete TITLE 1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ™7 Delete TilLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2I1P

13. | hereby certify that the information gupplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplegrieital report is true #nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiveror Jrustee empoweref to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w n addrgss, wit ther like empowered. y

~

| </ .
SIGNATURE: ___<C NI UEER KA /704 Ecc ;/‘?%7'5-" izs/f' /4 3/9

(4 v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima P‘rlo¢ #

RIS

4w

CR2E034 {9/01)



