FILED
May 23, 2003 8:00 am
Secretary of State

04-17-2003 90111 027 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000031989

1. Entity Name

VERTICAL PROPERTY SERVICES, INC.

4f

JIUSIIGO

Principal Place of Businass

4532 WEST KENNEDY BOULEVARD 4532 WEST KENNEDY BOULEVARD
UNITT 297 UNIT 297
TAMPA, FL 33009-2042 TAMPA FL 33609-2042

Mailing Address

TR

2. Principal Place of Business 3. Mailing Addiess
Site, Agt. #, atc. Suilo, Apt. #. etc. [ GHECK HERE'IF MAKING CHANGES
—— — a ] Sk, sl s
City & Stalte™ - Oy & Slate = ]a FEl Numbar Appliéd For
04 3’.01 800 b Not Applicable
Zp Couniry Zie Country 5. Ceriificata of Status Desired O $8.75 Additional
) Fae Required
€. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
. Namne [N B e
& PA Street Address (P.O. Box Number is Not Acr:eptab.le)
1840 SW 22ND ST. ;
4TH FLOOR Eetch :’,
-
MAMI FL 33145 e R 'g City FL Zip Code
.c_ i B

¢ othe obrlgauons of reg\stered'agent

a The above named entity sdbmltﬂhrs stalerment for the purpose of changing its registered office or registered agent, or both, in the State’ ¢f Forida. 1 am familiar with, and accept

.EnGNATUFrF -

Make check Payabla 1o Florida Department of State

-qnuun IyRed or prntéd name of reglstared spem and tie il applicable. {NQTE: Refysiared Agent signatuti requinsd whisn réinstatng) OATE
ey o L. -5 — - —— o
’ " : . B E@rﬁﬁcarrrpanghﬁnﬁc.ng $5.00 MayBe |~
«» After May 1, 2003 Fee will be $550.00 Trust Furd Contribution. Added 1o Fess

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1. _
TILE PSTD T [ Detete TMLE O cChange [T Agition | &
Nae GONZALEZ, OMAR NaE g
sireen aporess (4632 WEST KENNEDY BOULEVARD UNIT 297 STREET ADORESS g '
omv-sr-z¢ - |TAMPA FL 33608-2042 oiry-S1-2p g
TTE O pelee [ change [ Addilioa %
HAME NAME 5
STREET ADDAESS STREET ADDAESS
CITY-5T-7IF CIY-ST-2IP
s [ pelate O change [ Addition
NAME ] N e o o .

= |~ streevappRess - = T == 5= T T T T N s aooRess |
CITY-ST- 7P CITY-51-2IP -
e U XTSRRI [T- SO AR el [l Coame [ Adaition
NAME NAME — T T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY -SY-2IF
THE O Daete TLE O change 7] Addilion i
AN : NAME :
STREET ADDRESS STAEET ADDRESS
CY-ST. 7P CITY-§T-2P v
TITE 7 Delete FIE A O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-27 .

. changed, or on an attachment with an ag

SIGNATURE: == S-S

12. | hareby certify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and thal my sigrature shall have the same legal effect as if made under galh; that | am an officer ot director
of the corporation or the receiver of trustee empawsared to execute this report as required by Chapter 667, Florida Slatutes; and that my name appears in Block 10 or Bipck 1111

dress, with all other like empowered

BEQUIRED

MNATI.I‘E ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

S-12-03  (B)HV-4252
Dats Daytena Phone #




