2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 16,2003 8:00 am

DOCUMENT # J76786 ecretary of State
1. Entity Name 04-16-2003 90114 035 ***150.00
VERTICAL MANAGEMENT SYSTEMS, INC.
Principal Place of Business Mailing Address
P.0. BOX 80243 P.O. BOX 90243
GAINESVILLE FL 32607 GAINESVILLE FL 32607

Suite, Apt. #, etc. Suite, Apt, #, etc. [ GHECK MERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

592051124 Not Applicable
- o ; L
Zp ountry P Country 5. Certfiicate of Status Desired ] ?g-gfq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

—— - mae - Namg-= ==« -— - = -

— el e e -

SCHWARTZ, PHILIP
1720 NW 7 PLACE
GAINESVILLE FL 32603

Sireet Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Signature, typed or br,'"a"éd name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! -FEE IS $150.00
: . 9. Election C ign Financin
- Ao May 1,203 Fee wil b 555000 Sectn Caromaniner9 1y $5.00 iy 2o
' Ihl;ke_Check Payable to Florida Department of State ’ i
10, . -+~ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
me - - S . : O Delate TMLE . [ Change [ Addition
nveE - | SCHWARTZ, PHILIP: NAME
STREET ADDRESS | 1720 NW 7 PLACE -, STREET ADDRESS
orv-s-z¢ | GAINESVILLE FL 32603 CITY-51-2IP
TILE oy [ Delste TITLE [J Change  {T] Addition
HAME R NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP ’ CiTY-57-2IP ]
TILE . e o O petete [ TTLE . = L - . ..[Ochange_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-2IP
TITLE - [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information g q quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem A at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiyer ¢ : h this géfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, i ] ith 5 : pred.

| IRED 35-03

" L NAME OF 51G INGﬁFICEH ©OR DIRECTOR Date Daytime Phona #

i

1

CR2E034 (10/02)



