FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

DOCUMENT # Lo

DOCUN H70929 Secretary of State

R.E.M. VERQ, INC. e 01-16-2002 90270 006 ***150.00

Principal Place of Business Mailing Address

255'RIV§RWAY ORIVE 255 RIVERWAY DRIVE YUV g

P.lO. BOX' 650058 P.O. BOX 650058

VERD BEACH FL 32965 VERO BEACH FL 32965

2. Principal Place of Business 3. Mailing Address ““"” 'm I"“ Il"l mll "lml” I‘I" |’I” Ilm ||||| lml m“ III’
Suite, Apt. #, etq.’l;"'*:' s :‘ - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State 7 " City & State 4. FEI Number Apptied For

v 59-2726387 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
o ey Fee Required

. 6. Name and Address of Current' Heéistered -Agent T 7”Nameand Address of New Registered Agent - —
. Name
M[ICHELL' ERIKA Street Address {P.O. Box Number is Not Acceptable}
255 RIVERWAY DRIVE :
VERO BEACH FL 32980
5 City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent end title if applicable. (NOTE: Ragistered Agenl signaturs required when rainstating) DATE
T timg reatmemantana s gt | At May T, 2002 Fag wil e 5550 10, Hecton Carpagn Francing - $5.00 iy 0
ax filing requi 0 do s0. er May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. [l Added 1o Fees
(See criteria en back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSy 1 pefete TITLE [J Change [ Addition
NAME MITCHELL, ERIKA NAME
STREET ADDRESS | 255 RIVERWAY DRIVE STREET ADDRESS
GITY-ST-2iP VERO BEACH FL CITY-ST-2IP
TITLE DP [ Delete TILE [ Change [ Addition
NAME MITCHELL, RONALD E. NAME
STREET AUDRESS | 985 RIVERWAY DRIVE STREET ADDRESS
CITY-81-2IP VERO BEACH FL CITY-ST-2IP
TIMLE - [ Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE ] . [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O celete TILE [T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer cr director
of the corporation or the recep or trustee empiowered 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 attachm it with an address, With aif other (ke empowerad.

Sl ST A I (T e fp 25U 763

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LT R

SIGNATURE: _

CR2E034 (9/01)



