2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P93000080444 Jgn 23,t 2001 iﬁsgﬂtam
1. Entity Name i . ecre ary O a e
VERNESE CUSTOM BOATWORKS, INC:- 01232001 S00a 012 *#e] 55 75
Principal Place of Business te Maiiing Address '
3821 RIDGEHAVEN RD 3821 RIDGEHAVEN RD
FT PIERCE FL 3446 FT PIERCE FL 34946 Vvvi v
us us
F T e (SRR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4, FEI Number 65’0492447 Applied For
/ Not Applicable
Zp Country Zp Cpuntry ) 5. Certificate of Status Desired E( ?eae gesqt'.::‘:t;‘mial
) 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglslered Agent
Name

HANSEN, PATRICIA
4811 S INDIAN RIVER DRIVE
FT PIERCE FL 34982

HANSEN |

CATR A A

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

2758 SPIANAKeRr CT

Cl!y

et PDIERCE

FL

50494 &

8. The above named entity submits this statement for the purpose of changing its registered ofhce r reg\stered agent, or both, in the State of Florida.

. e Parkmin 4. Han<en /*]V):—M ﬁé&m@ 1-8-9/

q A%

'SIGNATURE

. "-’;- " S:gnatura typed or printad name of registered agent and titla if &upllcabla (NOTE: Registerad Agent signalure required when reinstating)

9. This F:lorporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|||ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fe‘és
(See critaria on back) O Make Check Payable to Department of State

1. - .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | STV O Delete TLE 5.1 M Change [ Asdition

NAHE HANSEN, PATRICIA A NAME HANSER, PATRIGA A

sTreet anoess | 4811 S INDIAN RIVER DR sTRecTADRESS | 3758 PP nnakee CF

or-st-2¢ | FT PIERCE FL 34982 om-ST-2P | Fov Y Prevce L 24946 .

TITLE P [ Delete TITLE s : B’Change [J Addition

NawE VERNESE, MICHAEL P NAME Veenese, (nuhaet P

swreer Aooness | 4811 S INDIAN RVIER DR STRETADDRESS [375%  Spim naker CF

CITY-ST-2IP FT PIERCE FL 34982 CITY-ST-2IP Fort Piecc e 2L 34C 4 )

" TimE o T 7 Delete TILE AV OJChange  ['Addition

NAME NAME Vernm 5, B rewndon

STREET ADDRESS STREET ADDRESS | | R00 S\fcwo(uf Dr. B2-7

CITY-ST-2IP CITY-§7-21P vort Y Pcce FL 34944 .

LE [ Detete TITLE 7 [ Change E/Addlzion
NAME NaME Vernese Damon
STREET ADDRESS STREETADDRESS | 1200 S e;u.oc\.\, Dr -7

CITY-ST-2IP CITY-ST-2ZiP Facrt Decce e 3uqgdqg

TITLE [ Detete TITLE [] Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P \

13. | 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 cn this report or suppremental report 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 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ot cia. @ X anacn DL, .

J-8-0) 5t/-¥65- 4&4G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phona #

OAT D A

n Lt A Al e al

0561305

CR2E034 (10/00)



