| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  K75946 Secretary of State
1. Entity Name 01-21-2003 90085 014 ***150.00
VERING, INC.
Principal Place of Business Mailing Address
PO BOX 23% PO BOX 23%
CRYSTAL RIVER FL 34423-23% CRYSTAL RIVER FL 34423-23%
- I NN RARAR AR KO
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, elc Suite, Apt. 1C.

[ CHECK HERE IF MAKING CHANGES
Po.Box 1192 0. Bor /78
City & State City & State 4. FEI Number Applied For
Lémwy 1[(00’/ /%&04 /s L€OA /%m 58-2940438 Not Applicable
le344-30- | C{?untry k . ij2_¢¢ ?_O_H B Citiunlry#cfﬂ . _5-_' Certificate of Status Desired -|:| . ?gi:i‘ﬁid(i’t.iorja_l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

BRETT, H. JAMES Street Address {P.C. Box Number is Not Acceptable)

20093 E PENNSYLVANIA AVE

DUNNELLON FL 34432

City FL Zip Code

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

CR2E034 (10/02)

12. | hereby certlfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgnt with an address, with all other like empowered. .

SIGNATURE:

PRBECTOR

SIGNATURE ANQTWPED OR PRINTED NAME OF SIGNING OFFIGER O Daytime Phane ¥

Srteus Sh b3 Ko Wiz

L

Y5co9sC W

nv

SIGNATURE
Signature, typed or printed name of ragistered agent and titlo if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
Ao ay 5,2003 F wil b $55000 " ot o0 0 $5.00 ey co
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS : 11, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B petete TILE P/ﬂ M change O Adition
NAME SMALLRIDGE, VERA NAME Sl B1OCE, (/524
streeT aooress { P O BOX 1198 N/A STREEY ADBRESS ﬂa' L //9’ s
orv-st-z | DUNNELLON FL CITY-ST-ZiP Petriwst tlons 2. 3@430
TILE D ﬁnejete TILE - 5‘/7"/ o) 4 (O Crange 3l Addtion
e HENIGAR, INGRID S. - S0 2106E, Lows .
STREET ADDRESS | 10500 N SURREY PT STREET ADDRESS ~O. =z oK //9/5’
CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-2IP Q (Y AL ASECL OAL @{&&4 ?4¢5’,_)
TITLE B i T e =] peteie™ — 1 1mie’ Sl e - [J Change [ Adéition-|- - =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TMLE O oelete TILE [ changz [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2I CITY-ST-2P
TITLE O Delste TTLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




