DOCUMENT #

1. Entity Name

VERICOM, INC,

P01000093810

Principal Place of Business

837 VILLA DRIVE
MELBOURNE FL 32540

Mailing Address

837 VILLA DRIVE
MELBOURNE FL 32340

2. Principal Place of Business

3, Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am .
Secretary of State

05-01-2002 91485 013 ***150.00

KRS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-374631 1 Not Appiicable
Zip Country Zip Country 's. Certificate of Status Desred [ ?g-;’esq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- - = - f— el a Name-, ——— e e - - e -
FLAVIN THO P CPA IDAU”,- .BﬂquE’Q \ LP“
LA Street Address (P.O@g)x Number ig Nohf\cceptable)
330 FI NUE TSN UUEK & Coum PANY
INDIA FL 32903 3210 N, U)l‘c’df\awr fc{’ Swte 5 _
Y B elbouae FL | 3535~

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

SiGNTA;IUHE% : PA'U”L A EC‘)UL\HE@; CPA Lt

702

Signaturs, typed of printed name of registerad agent and tlte if applicable (NOTE: Registered Agent signalure required when reinstating)

DATE

[t
A--9: T, corporation.is eligible to satisfy its Intangible

™ Tax filing requirement and elets 1o d5 50> T AN MAY 172002 Fen Wil B89 550:00 =====|-

FILE NOW!!! FEE IS $150.00

{See criteria on back)

Make Check Payable to Department of State

10, Election Campaign Financing

_ $5.00 May Be

Trust Find Contribution. ——— E1™agdad o Fesg==2]=

wh)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vel s, T ) Delete e O3 change [ acaiion | 5
NAME TJOHN Berzach NAME 28
STREETADDRESS | @ 24 |LLA (va STREET ADDRESS 3
O-ST-20 | MeLBour s . EL 32940 CITY-5T-2IP o
* —
TRLE O petete TITLE [JcChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
ME . . O Detete TLE - [T Change [ Acdition | -
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-ZP
TIMLE [ Delete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {Jchange [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. 1 hereby certify that the information supplied with this fllindq does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an addgss, with ali other like empowered.
El/= TS| REGH :
SIGNATUR Y TUEVE-TEi R BEARD, owneR. 4/-02 Y07-50%- Y 962
PED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phone #




