2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # Na 39173

1. Entity Name

“The C‘,o'\’\"\\ toru C\ o of Ver"l'-e-: INC

VAR FILED

Principal Place of Business Mailing Address

M rs.’Bm- borcoc GM*
336 Aururmn Ciwse ND-
Yenice, VL 34292

Sore Reid
1524 Donford Lare

Osprey, ¥ 34229

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90048 021 ****70.00

s 00050639

Hnr-sno. HWunt
Het Ramsey Ra.
}'/G"H'c.e., ¥L 34a9n UsS

F

?énﬁo\’)h\'a 0., Clinen

us
2. Principal Place of Businass 3. Mailing Address
o | inde T W\ s Vo™ Dagore. Clincin
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\3g 4 Poosevel Y . PO "o \Nao
City & State i City & State 4, FEI Number Applied For
‘erice, Sloricho Nence \oridie L5-00 344 Not Applicable
Zip Country Zip ’ Couniry N . $8.75 additional
. 5. Certificate of Status Desired ' .
4 2% D s A s 285 s i ] ‘SI Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — e, e TR T = Nai

Street Address (P.O. Box Number is Nol Acceptable)

590 ?\Omn‘nr:)o ryye
Venice
City

. Zip Code
FL 2H2g S

8. ng ahove named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida..

sinature _Brinie (O Clincin TRt £ O puca 5-23-00
Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PO Bavrora ( : o DR Detete TTLE clO [ Changs NAddilion
NAME 2 NAME Mrs, Lindo T \Misg
STREET ADORESS Bl RAutumn Chiase Dr, sreer anoRess | 1 DB4 (Roose veld Drive
oITY-ST-2P Venree, ¥iI 3HaAz o5t | Venice, Slorice DHAAD .
TME YO Linde Eile PR pelete TITLE viD [ Change §(Andmon
=11 , .
N ® HAE Mrs. Leslie Novak
STREET ADDRESS V384 ARoosevelt Orive STREETADDRESS | (o \ Sy (Doimoe. Yt ien L)wive
. CITY - 5T ZPmee Ve it :‘t—r—?\’—’a‘rﬁqa'@—’——‘:“*w - OV =S IR N/ oy cem S o T NS, VR VY- e
THLE [ pelete TITLE s\ D O Change {3 Addition
NAME NAME Mrs. Senﬂfgef"—?)oone
STREET ADDRESS STREETADDRESS | €4 \ (. ——D-X‘A\ishor e Orive
CITY-ST-2IP CITY-ST-2IP Venrice | Siloricle
TITLE TIO ‘ O Detete TITLE O change [ Additien
NAME . . NAME
STREET ADDRESS '_Bobb < C_.\ 17 G STREET ADDRESS
CITY-S1-2IP \-;5 92 Tlamin 90 Drive . CITY-5T-2IP
TimE . U orTek o Delele T O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-72IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QHY« g D400

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ DM ADIRE REQLIRED

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR

S-23-00 94y~ Yue- 296

Date

Daytima Phone #

CR2E037 (9/99)



