2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M04027 Apr 11, 2002 8:00 am

1. Entty o ecretary of State

VERTICALS PLUS OF PINELLAS, ING. 04-11-2002 20079 014 ***150.00
Principal Place of Business Mai!mg Address

3795 US ALTERNATE 19 NORTH 3795 US ALTERNATE 18 NORTH

PALM HARBOR FL 34683 PALM HARBOR FL 34583

]

— = R —

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2437343 Not Applicable
Zi Zp - Count iti
P Country e euntry 5. Certificate of Status Desired O $8.75 Additional <2
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name ’ -'
cu Ei c LES" Street Address (P.0O. Box Number is Not Acceptable) ;t
R I I 0. Box -
. 3063 E. DORCHESTER DR .
PALM-HARBOR FL 34684
‘ City FL Zip Code
8. The above named entity submits this statement 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 registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
. L L ) " ] .
8. This corporation is eligible.o satisfy.its, iIntangible.._{... _FILE NOwW1!! EgE.lSj] 50.08 2,.: = 4 0= Brestion SampeigFRinencing S === § 5: 00 VT B~
Tax filing requirement and elects to do so. fter May 1, 2002 F @ $550.00 - E
o Trust Fund Contribution. O Added to Fees
(Ses criteria on back} ake’ ayable to Department of State
11. OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE v 0 Delate TILE O Change [ Addiion | S
NAME CULMANE, CHARLES HAME L2
sireer aooness | 3063 £. DORCHESTER DR. STREET ADDRESS §
crv-stze |PALM HARBOR FL , CATY-51-2IP i
- o
TITLE PD : 3 celete TITLE [ change [} Addition | O
MAME SAGNELL!, ANTHONY NANE
staeer aooness: | 3795:DFALTERNATE 19:NO STREET ADORESS
orv-sr-ze - |PALMHARBOR:FL .- CITY-ST-2P
TITLE [T Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TMLE s O pelete TILE [ Change [ Additicn
NAME NAME
| = STREETADDRESS [ e e B e e = || STREET-ADDRESS = - SRt e B SRR =
CITY-ST-2IP CiTY-81-2IP
MLE O pelete TITLE [ Change (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE == NG (g UAN g7~ 2D _4-4-0 2y 7 7)s4z-077
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone &




