I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J76786
VERTICAL MANAGEMENT SYSTEMS, INC.

Principal Place of Business Mailing Address
P.0. BOX 90243 P.O. BOX 90243
GAINESVILLE FL 32607 GAINESVILLE FL 32607

|

2. Principal Place of Business 3. Maiting Addrass H"”ll Im IIM

_ | Feb 12,2001 8:00 am
1. Enity Namo Secretary of State

02-12-2001 920009 023 ***150.00

IR

5. Cerlificate of Status Desired O

T - - - — s | —— e — - . - [ P —

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

City & State City & State 4. FEINumber  £Q-90B 1124 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additional

p . - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name
??2%W¢WHTTZ,PERICUEP Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32603

‘City FL

Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signatura reguired when reinstating) DATE
B ey ™ | ptorWaY 1,2001 Feawiibagsonoo | 'O ecionCamionfirancing - $5.00 uay e
= ’ ! - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TINLE S O Delete TIMLE O change  {J Acdiion | S

NAME SCHWARTZ, PHILIP HAME 2

STREET ADDRESS | 1720 NW 7 PLACE STREET ADDRESS 3
o

CITY-ST-ZIP GAINESVILLE FL 32603 CITY-ST-2IP i

TITLE ] Delete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-ST-ZIP

CTMLE N T T T O etste N ome - . []Change [ Additien

NAME NAME

STREET AGDRESS I STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ pelete TIFLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the inforra
indicated on this report or sj
of the corporation or the e

Yte this report as required by Chapter 607, Florida Statutes; and that my name appears in
e erppowered.

changed, or on an atlacp
SIGNATURE:

ation supplied with this filing.does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bleryAntal report is true apfd acurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Biock 11 or Block 12 if

Al Qll-,;p H’ ﬂw;u"”z! l/gﬂ” L0/ 1Le- 2ofr

oF §|$|le QFFICER OR DIRECTOR Date Daytime Prore #




