2000 UNIFORM BUSINESS REPORT (UBR)

wvvw‘s

DOCUMENT # J76786

1. Entity Nama

VERTICAL MANAGEMENT SYSTEMS, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90018 002 ***150.00

Principal Place of Business

P.0. BOX 90243
GAINESVILLE FL 32607

Mailing Address

P.0. BOX 90243
GAINESVILLE FL 32607-0243

2. Principal Place of Business

3. Mailing Address

RN

D

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2951 124 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired ] $8‘75 Addhional
Fee Required
6. Name and Address of Current Registered Agent _ 7.-Name and Address of New Registered Agent
- - B MName
SCHWARTZ, PHILIP Street Address (P.O. Box Number is Not Acceptable)
1720 NW 7 PLACE
GAINESVILLE FL 32603
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 or printed name of registerad agent and ttle f applicabla.

{NOTE' Registered Agenl signature raquirad when reinsiating} DATE

9. This corporation is eligible {o satisfy its Intangible
Tax filing requirernent and elects 1o do so.

FILE!NOW!!! FEE IS $150.00

o . Electi i i i
After MAY 1, 2000 Fee will be $550.00 10 Election Campaign ' nancing

Trust Fund Contribution

$5.00 May Be
Added to Fees

(See criteria on back) O Make Checlﬁ Payable to Department of State
1. OFFICERS ANC DIRECTORS | EE2 ADOITIONS/CHANGES 70O OFFICERS AND DIRECTORS 1N 11 _
TME S O el TITLE S Xohange [ Addiion | &
NAME SCHWARTZ, LOUIS NAME SCHWARTZ PH“—J ? %
strecr A00Ress | 1790 NW 7 PLACE STREET ADDRESS o NW 5 “pLACe S
CITY-ST-ZIP GAINESVILLE FL CITY-ST-21P e 2 22403 w
TITLE 77 pelete TITLE [T LA A ("’c/ Al > BTN Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2IP LAY -5T-
TTLE £ Delete TITLE . e [ Change [ Adeition
NAME B i it ok e T .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CHY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE O Delere TLE Oy change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2P

13. | haraby certify that the infarmatio
indicated cn this report or supple
of the corporation or the receiug

qL?'fy for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director /

eporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
o
7EQhul e SetmpRT

i . fi H y "
OR PRINTED HAME OF SIGNING OFFICﬂ! cf\ DIRECTOR

oo

\ ‘ YA 2 22.-‘2? v
¥ Daytme Phone #




