[ . - e i e —_— = e Name-— - -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J43643 Feb 07, 2001 8:00 am
- Sy ane Secretary of State
ALL THE WAY WITH BILL VERNAY, INC.
02-07-2001 90139 040 ***150.00
Principal Piace of Business Mailing Address
5674 ENTERPRISE PARKWAY 5674 ENTERPRISE PARKWAY
FT. MYERS FL 33905 FT. MYERS FL 33305 oA AR
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59..2741071 Applied For
MNot Appiicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. —_ -

HOLMES, STEVEN D
SOUTH FLORIDA BANK BUILDING

Street Address (P.Q. Box Number is Not Acceptable)

1500 COLONIAL BLVD., SUITE 230
FT. MYERS FL 33907

City FL | Z»Code

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

SIGNATURE

Signature, typad o printed nams of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax ming:j requirementg and elects tcr do sc. ° After MAY 1, 2001 Fee will be $550.00 10. $'ri‘;:“;:r%aé“§;'r?g‘u§g‘:”c[”9 0 fg’-oo May Be
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delet TITLE b & change [ Acdition
NAME VERNAY SR., WILLIAM E. NAME wilLA™M E. VERAY SR.
STREET ADDRESS | 6556 E TOWN & RIVER RD. STREETADDRESS | &G Q ¢ HAGEIN BT R,
cmv-s-2¢ | FT.MYERS FL CITY-5T-2IP Fr mycks, £L 33925
TILE ST O Delete TILE 574 S¢Crenge [ Addition
NAME VERNAY, GLORIA H. NAME GeoR 1A H, VERNAY
STREET ADDRESS | B556 E TOWN & RIVER RD. STREET ADDRESS | &f 9 G # o 1GGINBoTHAM Rof
omv-s1-zf | FT.MYERS FL CIrY-S1-21p Fr mMYERS, £l 33945
THTLE ‘ 7 Detete TIMLE b O crange ] Adaiion
wMe. Ll . _ N N |KELLY .ANN_VERNAY ____ .. e e
STREET ADDRESS : STREET ADDRESS |of @R/ 4o/ G 1M Bortisarn
CITY-5T-217 GETaP |\ FrmmYeRS, F¢ 33905
TiTLE O pelete TITLE . O] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TIFLE - [ change [ Addition
NAME ) MAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TmLE O Delete THLE - O change {1 Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this r. asYeguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂ" .ﬂ,éyA/ 941/93-8700

DaytiAs Phona #

CR2E034 (10/00)



