2000 UNIFORM BUSINESS REPORT (UBR)

Ty

DOCUMENT # P93000027940 .
1. Entity Nare May 05, 2000 8.00 am
VERMOST, INC. Secretary of State
05-05-2000 90048 004 ***150.00
Principal Place of Business Maliling Address
90887 4TH ST. N. P.0. BOX 21686
SUITE 309 SUITE 301
ST PETERSBURG FL 33702 ST PETERSBURG FL 33742-1686
Us us
2. Principal Place of Business 3. Mailing Address ”““““u m“ l |||| “\ II l I || Illm IIIMN I“\
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59—3173734 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired | $8'75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Regisiered Agent
Name
DARREN J. VERMOST Street Address (P.O. Box Number is Not Acceptable)
9887 4TH ST, NORTH
SUITE 309
ST PETERSBURG FL 33702 o FL [ 2200

<

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 FEc’)rida. - B o " ,

SIGNATURE
Signatura, typad or printed name of registared agent and tile if applicable (NOTE. Ragstered Agent signature raquired when reinstating} DATE
9. This corporation is eligib'e to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 acti an E )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Canpaign Francing  $5.00 May Be
- . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME VERMOST, RONALD E NAME
STREET ADDRESS | 4477 6TH STREET COURT STREET ADDRESS
CITY-ST-2IP EAST MOLlN |L 61244 CIy-51-2IP
TTLE D [ Delets TITLE [J Change [ Addition
HAME VERMOST, JOYCE A HAME
STREET ADDRESS | 4477 6TH STREET COURT STREET ADDRESS
CITY-ST-21P EAST MOUIN IL 61244 CITY-51-2IF
TITLE o T T ookt e 0 T T - T LT T I Change [ Addition
NAME VERMOST, DARREN J HAME
STREET ADDRESS | 103 MARSHALL STREET STREET ADDHESS
CITY-ST-21P SAFETY HARBOR FL 34635 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hareby certily that the information supplied with this fiing does nat quality for the exemption stated in Sectian 119.097(3)(1), Florida Statutas. | further cectify that the information
indicatéd on this report or supplemental tgport 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 corporalion or the receiver opirfstec)empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. of an an attachment wi#l an adgfess, with all other like empowered.

¢, Tyt j:‘ TR TR p
SIGNATURE: : R T SO I ) 4@/"74 2000 323 -E39¢-4/500
SIGHMLURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate Daytme Prome #

CR2E034 (9/99)



