FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  P02000009941 Secretary of State
1. Entity Name 03-06-2003 90138 016 ***150.00
VERTEX SOLUTIONS GROUP INCORPORATED
Principal Place of Business Mailing Address
22 E NEW HAVEN AVE STE B 22 £ NEW HAVEN AVE STE B
MELBOURNE FL 32901 MELBOURNE FL 32901 el S
2. Principal Ptace of Business 3. Mailing Address = ’ ”"”"l m II”I “I" IIm I|”| II|”||””I"I lml 'lm "“] Im ]“I

Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper Applied For

75" 7 g ?f?’ Not Applicable
Zip k Country Zip Country 5. Certificale of Status Desired [ ?eg:-gesq l.::iedr;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

LAHSON' BEVERLY Street Address (P.O. Box Number is Not Acceptable)

22 E NEW HAVEN AVE STE B

MELBOURNE FL 32901

. ) City FL Zip Code

B. T‘he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE
. Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
'. -
FILE N?V:!!. 'T:EE Iﬁlﬁsoégg 00 . 9. Election Campaign Financing $5.00 May Be
. . After May 1, 2003 Fee w $550. Trust Fund Contribution, 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OPT ‘ 3 Delete TITLE ber [Achange [ Addition
HAME HATFIELD, ROBYN NAME HATF1ecD, RaBYA .
stReeT A0DRESS | 1317 S MAGNOLIA STREETADDRESS | 575 HustiAcinN T
cnv-sr-2@ | INDIALANTIC FL 32903 CF-SEZP {Pacn By Fo 22207
TITLE Dvs O Datete TITLE DVS ‘ change [ Addition
N LARSON, BEVERLY NAME LARSer, Beveriy
sTReeT ADDRESS | 222 FAY DR STREETADDRESS |87 5 Amds TiRst iU 120
CiTY-ST-7IP INDIALANTIC FL 32903 CITY-ST-2IP Phit 3;;‘1 F. 3z296G6¢7
e v o T OeeeBme | T T o " Oohange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 3 celete TITLE [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3%i), Fiorida 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 girector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGSIALUTZE SEDUIRED ‘s/*% 3 32/ gr2-bCcy

SIGNATURE syﬁwpsn OR PRINTEG NAMEDF SIGNING OFFICER OR DIRECTOR Fate 7 Daytime Phona #

AT 0BSLZL0

CR2E034 (10/02)



