2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1.

Entity Name

VERTYLLION HOMES, INC.

DOCUMENT # N98000001152

Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90003 049 ****75.00

us

2565 ENDSLEY RD.
BROOKSVILLE FL 34609

Principal Place of Business

Mailing Address

2565 ENDSLEY RO.
BROOKSVILLE FL 34609-6704
us

C0D19552.

ﬁ Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Sulte, Apt. #, ele.

DO NCT WRITE IN THIS SPACE

City & State City & State_ - 4. FEl Number_ : Applied For
. —— 1 - et - — 9‘3554883 Y Mot Applicable
Zp Country Zp Country 8, Certificate of Status Desired $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/ Street Address (P.O. Box Number is Not Acceptabile
MOSS, VERTYLE § ( :
2565 ENDSLEY RD.
BROOKSVILLE FL 34609 = 75 G
h ity
FL

SIGNATURE

8. The above named entity submits this statement for the purpose of chan'ging its registered office or registered agent, or both, in the state of Florida.

L

Slgnature, typed or printed name of ragistered agent and tite if applicable

(NOTE: Registered Agent signaturs required whan reinstating)

DATE

" FILE NOW:
FEE IS $61 .25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE D O balete TLE Cichange [ Addition
N MOSS, VERTYLE § A

STREET ADDRESS | 9585 ENDSLEY RD. STREET ADDRESS

CITY-$1-7P BROOKSVILLE FL 34608 CITY-ST-2IP

TLE D [ Delete TTLE [J change [T Addition
NAME MOSS, DOUGLAS e e

STREET ADORESS | 9565 ENDSLEY RD. STREET AGDRESS

ov-s-2? | BROOKSVILLE FL 34609 CITY-ST-2IP

TITLE D ] Delete TITLE Tl change [ Addition
NAME ALLEN, KIMBERLY NAME

sTReET ARDRESS | 9865 ENDSLEY RD. STREET ADDRESS

CITy-S1-2IP BROOKSV'LLE FL 34609 CITY-ST-2IP 3

TITLE D O Detete NLE [ change [ Addition
Ak MOSS, AUGUSTINE L Ak

STREET ADDRESS | 2599 ENDSLEY RD STREET ADDRESS

orv-sT-27 | BROOKSVILLE FL 34609 CITY-ST-7P

TIME [ belete TIMLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-§T-2P

THiE I getete TIE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP e CITY-§T-2IP

12, | hereby certify that the infgfmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ogfsupplémental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

Y
D

@
3

SInNATIRE AND TYEED AR PRINTER NAME OF SICNING OFFICER OR DIRECTOR

poerpd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Davtima Phone #




