e ——————— |

FILED c
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 i%(tmtam ;
DOCUMENT # M64445 o Secretary of State .
1. Entity Name 01-16-2003 90140 043 ***150.00
VERTICALS UNUMITED, INC.
Principal Place of Business Mailing Address
06 HAGHIE-BVO~ S3US L B Malect D0WasEBID- S345.8 MoleoRef
ORLANDO FL 32811 ORLANDO fL 32811
ecTicals Uplimites Toe
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
5345 LnB-W\c_L»Q.Ob Qc& 5345LsBrMcLe_ob Rc‘
City & State . City & State 4. FEI Number Applied For
r L AMD O F" L OclAprve . FL. 59—2878990 Not Applicable
Zip Countr Zip Country " . $8.75 additional
33 g ” %Y ‘U_{ﬁ 3 .2. g) i U S A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e - o _ Name . . —
BARNES. LAUHENCF J 53‘,5 L.B.Mecleod de Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811
City FL Zip Code
8. The above named enlity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatura, typed or printed nama of registarad agent and titls If applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O  Added to Fess
l.wake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD O Delete mie O Chenge [ Addiion | &
Nave BARNES, LAURENCE J. HAME 2
STREET ADDRESS | S306-MAGRIEBOULEVARD 534 5L .B.Mcleen TREET ADDRESS 3
CITY-ST-21P ORLANDO FL CITY-ST-21P &
TITLE STD ) 7 Delete TITLE [ change (] Addition %
NAME BARNES, CAROL LYNN NAME
STREET ADDRESS | NO06-MAGGIE BOULEVARR 5 3954, B . MelevD STREET ADDAESS
CITY-§T-2IP ORLANDO FL GITY-ST-2IP
TLE . A - 1 Detele TmE | L - .~ . [OGhange [ aAgdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-Z1P
TITLE 7 Delete TTLE U] Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O petete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ' [ Deiete TITLE [ Change (] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(i), Florida Statutes. | further 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 oath; that [ am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with dress, with all other like empo
SIGNATURE: __ *Mi@g@@ @Etﬁm%@m y br e s 1-4-03  409-295 s200

"SIGNATURE mnybzn OR PRINTED NAWE OF SiGNING OFFICER OR DIRECTOR ] Dater Daytime Phone #




