FILED

Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION. Secretary of State

u"IFORH BUSINESS REPORT (UBR) 06-02-2003 90190 021 ***550.00
DOCUMENT # P00000003782
VERSATILE FINANCIAL, INC.

Pringipal Plage of Businass Mailing Address l 3“ 138 4 30

265 MONTEREY DRIVE 265 MONTEREY DRIVE
NAPLES, FL 34113 NAPLES, FL 34119
T Fi OO T
2305 HERITACL GREENS | 2349 HERURLE LRLENS |
S“‘” Am‘ - etc. Slﬁe'zz 'l’/';:? [] CHECK HERE IF MAKING CHANGES
Tty & State 2. Fer j Appied For
1\7 ppLts  FlL- WALES Fé T 59.3817020 Nt AogionDis
]]//9 dc:?:ﬂylfﬂ 3‘2(‘_‘;//f GCZUZKM 5. Certificate of Status Desired |:| g;{?qlﬁ?;mnal
"6, Name and Address of Curront Reglstered Agent 7. Nameand Acdresa of Now Regismred Agert

SURGEN, GAIL A “MienagL. D. SURGEN

266 MONTEREY DRIVE ) Street Aagress (P.O. Box Number Is Not Acceptanie) |
NAPLES, FL 34119 : vﬁék#mmg&mﬂm@_

N NALLES FL [ %59

&. The apove named entity submits this statermnent for the purpose of changing its registered office or registered agent, of both, In the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE W Z. MicAts ) SuRSEN  PRESIOLENT S'/ Zf‘/ﬂ,?

gna N, typid O primdd name of egisianed 1 il mppkicang. {NOTE: PoyisMra Agsnt Signalus Kuuired whan Ainswing] ' DATE
9. Election Campaign Flnancjlng $5.00 mayBe
TrustFund Contriputon. | [ Added to Faes

|
10. 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
e PRES (7 Dekte e ' ClCeme [ Addtion
NAME SURGEN, MICHAEL D MR. NAME !
STREEY abDRESS | 266 MONTEREY DRIVE . STREET ADDRESS :
chv-s1-2p MNAPLES, FL 34119 civ-st-2p '
e SEC [ Dekete ] TME . OChanme  []Aidton
NAME SURGEN, GAIL A MRS, NAE
STREET ADDFRESS | 265 MONTEREY DRIVE STREET ADDRESS
Civ-st.2p NAPLES, FL 34119 Liy-81-2ip ‘
me O Delete me f [JGhange - [] Atdition

o HAME el e e o — s I LLL- J. - . —_— . - - ,___T_'_ oo
STREET ADDRESS STREET ADDRESS
cov-s1-29 Cv-ST-2p :
e £ Delete e [JChange [ Additian
NAWE NAME
STREE ADDRESS STREEY ADDRESS
CY-st-2p Liy-st2p :
e [ Deiee mLE , O chenge [} Addition
NAME KAnE :
STREET ADDAESS SYREEY ADDRESS .
cimv-g1-2¢ tiv-s1-2p '
e [ Detete ME i O Change ] Additon
RAME NAME
STREET ADURESS STREET ADDRESS ‘
Cr-s1-20 COv-81-21P i
12. 1 hereby certify that the Information supplied with this flling does not quallfy for the exemption staded in Section 119.07{3)i), Fiorlda Stawutes. | further certify that the |nformatlon
Indicated on this report of supplemental report 1$ true and agcurase and that my signature shall have the same legal t as if macke under valh; thrat | am an officer

direcior
the ¢orporation of the receiver or trusiee empowered 10 execute this report as required by Chapier 607 Florda Stajutes; and thal my name appears In Block 10 or Block ni

changed, or on an aftachment with an adoress, wmh all other like empowered.
SIGNATURE: Znecrlecs’ [ MierAgL ). Sukeed AEES oy ;Zj _234-40-0F

SIGMATURE AND TYPED OR PSINTEII“HE OFRCER OR DIRECTOR

~

CR2E034 (10/02)

/



