;-.-,’;\:'.(j;-.‘,q.

2002

FOR PROFIT-CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Fntity Name

Verh

DO NOT WRITE IN THIS SPACE

TFOOOOCOOOCOGqG2.

callend Trc. T

A~ |

2, Frincipal Place of Busingss

[ 3. Maiing Aderess

—— - - e

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90147 002 ***150.00

Suit o . Veac N . oG -
Lt Vertical Lend Inc. DBA [gale DO NOTWRITE IN THIS SPACE
Ciy Mﬁrtgage Wareho(lilse ! 4. FEI Numba Applicd For
23 ur}tlngton ‘Qua [1-2332289 Nnt Applicable
7ip Melville, NY 11747 Country _— . $8.75 additonai
5. Certificale of Slatus Besiren O ' ‘
N J Fee Reguired

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

Sueot Addioss

2.0 Box Numiyer is Not Acceptaiic)

\Da,wa }mnﬂa ¢ .

-S‘e Jic

City ApCade .
FL | 2350/ .
8. The sbove nnmed entity submits this stitement for the purpose of changing its registered office or registerad agent, of both. in the State of Florida.
SIGNATURE
Sl Wb WA Il e o regiituned sgeat 03 e il applicitie. (NTL: Regginlonend Sy kg 1 e togquinssd whien voies g} LAl
ey i Fe ol oty it by ik e January 1 - May 1 Fee is'\§150.00
* T‘:‘;';::ml):]t[:“l;_l;l‘l:l,“l:k; ::I) '“;“';fy(l,l; 1r(1\t.mg|h|.—: After May 1, Fee is $550. 10, Flection Campriign Finaricing $5.00 May Be
b g o MEent andl elects o fe 50, ; . - N N
[Smﬂ,ﬁ ‘qu 7 back) e ° O Amended UBR is $61.25 Trust Fund Contibuticn, | Added lo Fees
=B CTIGIE N bac Make Check Payable to Department of State
11, CFFICERS AN DIRFCTORS
e PW | CBo i =)
MAME O el () ; NAE il
swrrranwss |3 —plumdaa Mata D STREET ADIRESS p
oy
Y51 P . KV
| mMelyitle YU 11747 2
i Vi Peo | oo T o
NAHAE I emmusfin Pw.&m HAME O
STREET ADDRESS .3 -1 [! i mﬁ, ;kf A ij STREET ADTRESS
CHTY-5T- CITY-§1-
IT¥-ST-7IP W@/Ur'// ) 77” 1/ 71/’7 ITY-$1-21F
1L [ e
RAE HAME
SINEEY AUJRESS SIREET ALDRESS DO NOT WRIT
CITY-5T-21P CITY-57- 2P E
o e IN THIS SPACE
MR NARE
SIREEY AL eSS SIREET ARDRESS
CITY-ST-2IP CIfY-31-2iP
TITLE TITLE.
Akl HAME
STREVY A JRESS SIHEL RILRESS ,
Ity 51 48 - CY.SF-2i
NILE TILE
MARAE NAME '
STRITT ANORTSS STRITT AR %S ;
[EINE] Y S0 !
1

af the corprrarion or the receiver or 1r

SIGNATURE:

attachment with 13 nddrass, with Al ot e empowered

13. | hereby certify that the infor mation suppfelt with this filing does not qualify for the exempion stated in Secticn 119.07(3)(), Florida Statutes 1 fuither ceitify that the informaticn
indicated on this repait or supplemental fekort is ue and aceurate and thal my signature §

usfes] empowered o execute tnis TE[ION S [EieT

e

\

I have the same fegal efiect as il made under cath, that [ and an allicer or direeion
wd by Chapter 607, Horida Statutes: and that my name appears in Block 11 or on an

SIGNATURE AND TYNED

OR PRINT] E OF SIGNING OFFICER OR DIRECTOR
™,

Yo2 o2 (4310 y5y- 023

D Cirylime “hure &




