FILED

UNIFORM BUSINESS REPORT (UBR Secretary of State

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am §

DOCUMENT # MO04027 A 05-05-2003 90099 024 ***] 50.00
1. Entity Name
VERTICALS PLUS OF PINELLAS, INC.
Principal Place of Business Mailing Address
785 US ALTERNATE 19 NORTH 3795 US ALTERNATE 19 NORTH ‘
PALM HARBOR FL 34683 PALM HARBOR FL 34683 /
2. Principa! Place of Business | 3. Mailing Address ”Il,"“ ”l |IM||II‘ "”l ""H"lm"l’l"m“m N” m"!m .
Sutte, Apt. #, etc. Suile, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'243?343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULHANE, CHARLES Street Address (P.O. Box Number is Not Acceptable)
-3063-E~BORGHESTER-BR:
PALM HARBOR FL 34684
City FL I Zip Code

8. The above named enfity SUBMITS TS SEEMent for the-purpose of-ohunging-ite-registered office orregistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable / (NOTE: Registerad Agent signature requived when reinstating) DATE
FILE NOWI!! FEE IS $150.00 L _
. €l i
After May 1, 2003 Fee will be $550.00 e o oty 3500 vy ee
Make Check Payable to Florida Department of State
10, TR, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e V [ pelete TMLE Change  [JJ Addition %
wur " [CULHANE, CHARLES / e ITSYH OBN. \anE Wk g
streeT anoress | 3083-E~DDREHESTERBR. SIREET ADDRESS - e 3
or-st-ze | PALM HARBOR FL ITY-5T-21P - 3 \-& la%ug @
TLEY, -(PD . [ oelete THLE L] Change [T Addiion | &
NAME ™ SAGNELLI, ANTHONY NAME
STReET ADORESS 1 3795-D ALTERNATE 19 NO \ STREET ADDRESS
cry-si-ze .| PALM HARBOR FL CITy-ST-21P
TITLE R [ Delete TILE [ Change [ Addition
NAME - s . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip CITY-§T-2IP
TITLE [0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP cImy-$1-2P
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE 1 Detete TITLE 3 Change (] Addition
NAME NARE
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | iurther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under aath, that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as reguired by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNaTURE R SCONEIMEL G IIRED w Y7503 (1071442777

>

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR * Date ¥ Daytime Phors #




