| FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

| Secretary of State
DOCUMENT #  P02000103035
1. Entity Name 03-06-2003 90098 044 ***150.00
VERTEX REALTY INCORPQRATED
Principal Place of Business Mailing Address
22 EAST NEW HAVEN AVE STE D 22 EAST NEW HAVEN AVE STE D
MELBCURNE FL 32901 MELBOURNE FL. 32501
2, Principal Place of Business 3. Mailing Address Hlmm m "”I ”m "m "m"'m'm m"m“ ml”lm ““ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
732-165566Y% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
- . . SR P .y PP . .. -Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LAHSO;N’ BEVERLY Street Address (P.O. Box Number is Not Acceplable)
22 EAST NEW HAVEN AVE STE D
MELBOURNE FL 32901
City FL Zip Cede

8. The 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 familiar with, and accept
« the cbligations of registered agent.

¥ SIGNATURE o :
:L . J“Signa:‘lure. typed or printad name of registerad agent and title i applicable. (NOTE: Registerad Agent signature required whsn reinstating) DATE
i - FILE NOWII FEE IS $150.00 . R
Voo 9. Election C Fi
Ao Moy 1,209 Foo wil o $55000 Fecter Canoanoanchs - $5.00 oy o
Make Check Payable to Florida Department of State ’
10. : } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE | pP 1 Delete TLE [ Change [ Addition
NAME HATFIELD, GLINDA G NAME
STREET ADDRESS | {1317 S MAGNOLIA STREET ADDRESS
CITY-ST-21P INDIALANTIC FL 32903 GITY-ST-ZP
TILE oy O oetete TiLE O change [ Addition
NAME HATFILED, ROBYN NAME
STREET ADORESS | 575 AUSTRALIAN RD NW STREET ADDRESS
crry-S1-2P PALM BAY FL 32907 uITy-s1-21P . ) . -
TLE lps [J Delete T [J Change [ Addition
NAME LARSON, BEVERLY NAME
STREET ADDRESS | §75 AUSTRALIAN RD NW STREET ADBRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2P
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP OITY-5T-ZIP
TITLE [ pelete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-ZIP
TILE [ Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGYATIAE ZEOUIRED 3/ /e S -£72-005Y

SIGNATURE ;mu-rirpsp OR PRJNT/{D NAME OF SIGMING OFFICERA OR DIRECTOR { Daif Daytime Phone # I

ducceiu

NV

CR2E034 (10/02)




