v 7 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

DOCUMENT # P010000893 ecretary of State
1. Entity Name
02-19-2002 90096 011 ***150.00
VERZOSA AND ASSOCIATES, INC.
Principal Place of Businass Mailing Address d
2205 KINGSWOOD LANE 2205 KINGSWOOD LANE
BRANDON FL 33511 BRANDON FL 33511 - 20725
N — GOSN
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEI Number ) Applied For
05~ /FE37/9 Not Appiicable
Zip Country Zip Country " . $8.75 Addgitional
5, Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Neme and Address of Naw Reglstered Agent
Name
VERZOSA’ BENITO ) . Street A;!dr;;s_(.;O_.—Box Numl;J;r is Not Aé:ceptab]e)
2205 KINGSWOOD LANE
BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or bota, in the State of Florida.

SIGNATURE
Signature, typed or prirtéd rnanme of registaled pgant and it it applicable {NOTE: Ragisiaiad Agent signalee requirec when rensiatiog} DATE .
8. This corporation is eligible to satisty its Intangible FILE NOW!l FEE IS $150.00 10. Election Campai .
o b . aign Fi
Tax filing requirement and elects to ¢o so. |3/ After May 1, 2002 Fee will be $550.00 Trust Fund Cgml!?buﬁgfmmg O fzgq;;:‘; SBQ
(See cfiteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS F 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE “|D O pelete TITLE O ctrange [ Addition §
RAME VERZOSA, BENITO NAME &
sTeeT Aovess | 2205 KINGSWOOD LANE STREET ADDRESS 3
crv-st-ze | BRANDON Rt 33511 cmy-sT- 1P ‘é-'é
e 3 petete TTLE O ctenge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
oriy-S1-2p cIry-sT-2P
TME O Delete L O change 3 Aaditicn
NAME ; MAME - . .
omEETAODRESs = ——— - o = e e ———— e ResTmE ADRESS | T T TmSTmee— S
ClTY-SI- 2P CiTY-S1-21P
THLE 00 petete TILE {7 Ghange ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST- 2P
TE [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADCRESS | - STREET ADDRESS
CITY-S1- 2% ) CiTY-5T-1P
TME [ Delete TILE Cchange [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP oIry-ST-21P

13. | hereby <:artil‘v1 that the information supplied with this filing does not qualify for Ihe exemplion stated in Section 119.07}13)(0. Florida Statutes. | further centify that the information
indicated on lhis report o supplernental raport is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or diractor
of tha corporation r the receiver or trustes empawered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 of Block 1211
changed, or on an attachment with,an address, yih all other like empowered.

LS REOUIRED 2202 (Ui ST

F NAME OF SIGHING OFFICER DR DIRECTOR Daytina Fione #

SIGNATURE:




