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

DOCUMENT #  P02000121965 Secretary of State
1. Entity Name 03-06-2003 90117 023 ***150.00
VERTEX FINANCIAL. GROUP INCORPQORATED
Principal Place of Busingss Mailing Address
22 E. NEW HAVEN AVE.. SUITE D 22 E. NEW HAVEN AVE.. SUITE D
MELBOURNE FL 32901 MELBOURNE FL 32901
N N IR0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Y2155 7758 Not Applicable
Zip Cc?gn'_ltry Zip Country 5. Certificate of Status Desired O $8'75 A_.dditional
—_—— A . - - e .. [ . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LARSON, BEVERLY
22 E. NEW HAVEN AVE., SUITE D

Street Address {P.O. Box Number is Not Acceplable)

MELBOURNE FL. 32901

City F L Zip Code

P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE
Signatura, typad or printed name of ragistered agent and tile if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE

FILE NOW!!!‘ FEE IS $150.00 ' N .

. . 9, Election Campaign Financin
. After qu 1,2003 Fee will be $550.00 TrustIFund Co’:'nt:i%ution. " | fcii.ugi%hgzgsa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ~ : ] Delete TITLE Xl change [ Addition
NAME HATFIELD, ROBYN NAME ~ RD NW
stheer avoress | 757 AUSTRALIAN RD. STREET ADORESS | 7 57 AusTRALIA
CITY-5T-21F PALM BAY FL 32907 CITY-5T-2i9
TILE VD [ Delete TITLE [ change [ Addition
NAME | ARRALDE, RENE : NAME
sTReeT ADDRESS | 3461 CABBAGE PALM AVE. STREET ADDRESS
orv-si-2¢ | MELBOURNE FL 32901 L _j omv-sr-ap
TLE sD [ Delete ME [ Change  [7] Additicn
HAME LARSON, BEVERLY NAME
sTREET ABDRESS | 575 AUSTRALIAN RD., NW STREET AQDRESS
CITy-ST-2IP PALM BAY FL 32907 CITY-ST-2IP
TITLE _ O elete TITLE ' O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-21P
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

B/ 57300

[ate Daytime Phone #

A

ans

CR2E034 (10/02)



