AL -

| - FILED
2001 UNIFORM BUSINESS REPORT (UBR) Apr 17,2001 8:00 am

DOCUMENT # P 94300000297 & . ecretary of State

1. Entity Name 19. e o
VERLY INCORPORATED . l)/ 04-17-2001 90107 019 150.00

Principal Place of Business ‘Mailing Address
611 Albee Farm Rd.

ggtlggmis, FL. 34275 : : k““S“zaz

2. Principal Place of Business 3. Mailing Address E wi"” e et
Suile, Apt. #, etc. Suite, Apt. #. etc. OO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Number Appliea For
65-0379920 Nat Applicable
Zip Country Zip Courtry . . $8.75 Additional
5. Certificate of Status Desired d Fex Raquired
8. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agont
Name

Laurie A. Bolam .
611 Albee Farm Road - - Street Address (P.O7 Box Number is Not Acceptable)

Nokomis, FL. 34275

City FL l Zip Coda

8. Tha above named entity submits this statemant for the purposa of changing its registered office or registerad apent, or both, in the state of Florida.

SIGNATURE
Slgreature, Wyfeo or primied neme of eglciesd agent and tite If applicable. {NCTE: Ragisiersd Apant signatur recuuined whin roingtating) DATE
9. Election Campaign Financing : $5.00 mayBa
Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme P 3 Deiete TME ‘ ] D Crenge (3 Addiion [ S
NAME Verly, Francois A NAME . =
STREET ADDRESS | 752 Connemara CT SEREET ADDAESS =3
CITY-5T-2P Venice, FL, 34292 TY-51-2% 2
TIRE sT {1 Delete ME [ chage [ Addition g
NAME Verly, Carole E NAME
STREETADORESS | 752 Connemara €T STREET ADDRESS
CAY-SI-TP Venice, FL. 34292 CIY-S1- 7P
Mme AS ) O tewete TME [0 Change {7 Addition
NAME Laurie A. Bolam NAME .
STEFTADDRESS | 611 Albee Farm Road STREET ADDRESS,
CITY - 37-29 Nokomis, FL. 34275 oY -5T- 2P
me T [Tas’ - B Delete TRE T [Ocrae  Ciaddiion 7
NAME Webher J.E. NAME
SIREET ADORESS | 747 Washington Blwd. STREET ADDRESS .
CY-57-71p Saragota, FL. 34236 CITY-S1-71P
WLk O Detete nnE [ change {3 Addinon
HAME. NAME
STREET ADDRESS STHEET ADDRESS
Crre-57-219 CeTY-ST-2P
TILE O Detete TIE ' O Change [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2° CITY- 5T 2P
12. | hereby certify that the inforrmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certily that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that ! am an officer or director

of the corporation or the recesven or tlustee empowered 1o exacute this report as required by Chaptar 617, Florida Statutes; and that my name appearss in Block 10 or Block 11if

changed, or on an ettachmenywilh an address, with all other like Bd.
SIGNATURE e

OFRCER O DIRECTOR Daie Daytime Fhone #




