FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT {UBR)

D N PARO00O029 7Y

VERLY ZNCORPIRATED

Secretary of State

05-02-2002 90131 028 ***150.00

L

DO NOT WRITE IN THIS SPACE

2. Principal Plagg of Business _ Z Mailing Address 2V CARE OF LAURIE BOLAM
752 CONNEMARA CLle]l ALBEE FARM BD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
V£A/IC£ 7 FZ- n 0 /60 M'IS,‘ /CA ‘ /05 - 03 7 7 7:2 - O Not Applicable
3 Zliz gv 5 Country 3 3 2 7 S’ Country 5. Certificate of Status Desired O Iise.;g; lﬁg‘gﬁ""a'
' 7. Name and Address of Current Registered Agent
Name

LAVRIE A, BRLAM.

DO NOT WR'TE o S‘je?f édfifs_s (P(_).V_Box_ljlu_n_}bgris_Not A‘Eceptable)

e T L e

INTHIS SPACE 1 s roem Ab.

M NoKomzs FL [£%/%5 <

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 Flerida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
. N .y i January 1 - May 1 Feo is $150.00 .

9. This Igorporahgn is efigible to satisfy its intangible Aft?: Ma ‘?yFea is $550.00 | 10. Etection Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. y 1 N - ay Se

ASes criteria on back) 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

<1586 criieria on bac _Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | '
T PCESIDENT TILE
NAME FK}QNCOIS A, /q, UEQLY NAME
STETADDRESS |7 & 2 » Ay N EANA R A €T : SIREET ADDRFSS
ON-SWP \vENnNTCE, Lo 234292 CiTY-ST-2p
e SEC, /S TREAS R ER e
NAME CAROL ELL2A3EH (JERLY NAME
STREET ADDRESS 7 S 2 CONMNEMAL )4- <7, STREET ADDRESS
CITY-ST-21P VJEU I{,ﬁ) /:d' 3 ‘/-2 qﬂ? CITY-57-2IP

rd

CR2E034B (12/01)

TITLE TTLE
NAME NAME ,
1 STREET ADDRESS . STHEET ADDRESS. | ..
orv-stzp CITY-53-2IP _ s DO N OT WRITE o

TILE TME

NAME NAME ’ IN TH'S SPACE
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2IP CITY-ST-21P ’

TIILE e

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY=5T-21P

TILE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-21P

13. | hereby certity 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 rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wjfhjzll ather like empowered.
e 6;/,?:74 2z _(19) 700 10

e 5
SJGNATURE AND TYPED OR PRINTED NAME OF SIGNI

SIGNATURE:
ING OFFICER OR DIRECTOR Date Daytime Phane #




[ 3 I,

R
TR # 3000008978/, -

Service Solutions, L.L.C.
611 Albee Farm Road
Nokomis, Florida 34275

(941) 716-1585,

April 22™, 2002
Department of State
Division of Corporations . . S

P.O. Box 6327
Tallahassee, FL. 32314

Re: Annual Report of
Verly Corporation
Dear Sir:
Enclosed please find the original Annual Report in regards to the Verly Corporation.
A check in the amount of $150.00 is enclosed for the filing fees. Thank you for your

attention regarding this matter

Sincerely,

Laurie A, Bolaﬁ:‘

Enclosures
LAB/kay.




