FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P93000027940 Secretary of State
1. Entity Narme 01-21-2003 90142 009 ***150.00
VERMOST, INC.
Principal Place of Business Mailing Address
14100 US HWY 19 NORTH 14100 US HWY 19 NORTH
STE. 195 STE. 105
CLEARWATER FL 33764 CLEARWATER FL 33764
; - N A A LR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State ' City & State 4, FEI Number Applied For

59-3173784 Not Applicable
2P Country 2l Country 5. Centificate of Status Desred [ §8-75 Additional
C o - B P LT I M e eei . -w. FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DARREN J. VERMOST Street Address (P.O. Box Number is Not Acceptable)

14100 US HWY 19 NORTH STE 105

CLEARWATER FL 33764

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

STAEET ADDRESS
CITY-ST-2IP

sTreer ADDRESS | 103 MARSHALL STREET
crv-st-2F | GAFETY HARBOR FL 34695

., SIGNATURE .
& - Siganad name urﬁwme it applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
‘f‘.. .1  FiLY NowH! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
i _Aﬂer 3 Fee will be $550.00 ) Trust Fund Contribution. a Added to Fees
Make Check Paya Florida Department of State
10, -7 - CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ‘ [ Detete TITLE [ Change [ Addition
NAME VERMOST, RONALD RAME
sTreeT aooress | 4477 6TH STREET COURT STREET ACDRESS
CITY-ST-2IP EAST MOLINE I 61244 CITY-ST-2IP
TITLE D 1 pelete TITLE (O Change  [] Addition
NAME VERMOST, JOYCE A NAME
sTHEET ADDRESS | 4477 6TH STREET COURT STREET ADDRESS
CITY-ST-2IP FAST MOLINE IL 61244 CIY-ST-ZIP o
LE D O pelet TME []change [ Addition
NAME VERMOST, DARREN J NAME

TITLE . 3 delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 pelete TTLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or suj ntal report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repordt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if-
owered.

S f/e©3  FoF 2?0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

SIGNATURE:

. CR2E034 (10/02)



