2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

VERGINA, INC.

P02000100861

ecretary of State

04-25-2003 90200 012 ***150.00

Principal Place of Business

% SHELDON W. STARMAN. CPA

4039 TAMIAMI TRAIL NORTH, FOURTH FLOOR
NAPLES FL 34103

Mailing Address

% SHELDON W. STARMAN, CPA

4099 TAMIAMI TRAIL NORTH, FOURTH FLOOR
NAPLES FL 34103

- - awv ayy

2. Principal Place of Business

3. Mailing AddressC/ © D.avid G. Budd
3033 Riviera Drive

RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

X3 CHECK HERE IF MAKING CHANGES

Suite 201
City & State City & State 4. FE! Number . ¥ |Applied For
Naples, Florida Not Applicable
P country 3 4zip0 3 Country USA 5. Certificate of Status Desied [ Eese ;esq :Sadé""”a'
—— - —&; Name and Address’of Current Registored ‘Agent ™ === “wsst== | =" =-=—=""7 " Namg'and Address of New Registered Agent— - }
Name

Sheldon W,

Starman

S058 FVERA DRVE S e P S o o Sy,

SUITE 201 Suite 400

NAPLES‘FL 34103 City FL Zip Code
Naples 34103

8. The above narned enm
the abligations of FeGKre

SIGNATURE

bmits this statement for the purpas

f changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

4/22/03

Sl‘yfrature, typsd or printed name of registered agant and ﬁe if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5-00 May Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

Make Check Payable to Florida Department of State

10.2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE Ochange [ Addition
HAME BUDD, DAVID G NAME

street aponess | 3033 RIVERA DRVIE, SUITE 2019 STREET ADDRESS

orv-st-ae | NAPLES FL 34103 CITY-5T: 2IP

TMLE [ patate TITLE [ Change  [T] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T- ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE {7 Detete TIME [ Change [ Additicn
MAME NAME

STREET ADORESS STREET ADDHESS

CITY-§T-7P CiTY-S1-2IP

TITLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TILE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZIP CITY-ST1-ZIP

12. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67( (3)i), Florida 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 eﬁect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.

4/22/03

Date

(239) 263-7700

Daytima Phong #

SIGNATURE:

E R VE V]

FEY

CR2E034 (10/02)



