2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO6617 FILED
1. Entity N
Apr 21, 2000 8:00 am
VEREB CARPENTRY, INC. e cretary of State
04-21-2000 90116 026 ***150.00
Principal Place of Business Mailing Address
% ALAN M VEREB % ALAN M VEREB
19540 GOTTARDE ROAD 19540 GOTTARDE RCAD
NORTH FORT MYERS FL 33517 NORTH FORT MYERS FL 33917-4561
us us
= R IR EORERO
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—— - = [ o R e - 65-0136318 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEREBr ALAN M Sireet Address (P.0. Box Number is Mot Acceptable)
19540 GOTTARDE ROAD
NORTH FORT MYERS FL 33917
City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registerad agent and tile if applicabls. {NQTE: Registered Agent signature requirad when remnstating) DATE
g wasmng e oo " | aor MAY 1,2000 Feo wilibe $osog0 | 1% EeCienCarean anong - $5.00 way e
Y ’ ! : Trust Fund Cantribution, (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DRV [ telete TITLE [ Change [ Addition
NAME VEREB, ALAN M NAME
sTreeT AD0RESS | 19540 GOTTARDE RD STREET ADDRESS
CITY-57-2P NORTH FORT MYERS FL Ty -ST-7P
TILE 7 Detete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oimy-sT-ze 7 T et - CITY-§T-21P - T T
e . 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27IP CITY-ST-ZIP
WL [ petete TITLE : (Ichange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Sectior 112.07(3)(i), Florida Statutes. 1 turther certity that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e wered,

SIGNATURE: L0 A gl Z’/‘/'/ﬂ CW/) 7Y7-17%

SIGNATURE AND TYPED OR PRINTED NAME OF €IGNING QFFICER OR DIRECTOR Date ' Daylime Phong #

CR2ZEN34 (9/99



