2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9300008364 1

1. Entity Nams

VERIMPEX, INC.

Principal Place of Business

3538 TAMIAMI TRAIL N.
STE 300
NAPLES FL 34108

Mailing Address

STE 300
NAPLES FL 34108

3836 TAMIAME TRAIL N.

LU049881

2. Principal Place of Business 3. Mailing Address

LA

[T

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90328 020 ***150.00

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEINumber  §R-)450755 Applied For
Not Applicable
Zi Countr Zi Countr i
P v P ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODMAN, KENNETH D

Street Address (P.O. Box Number is Not Acceptabl
3338 TAMIAMI TRL-STE 300 (P-0. BoxNumber is Not Acceptabie)

STE 300

NAPLES FL 34108

City FL Zip Code
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 Florida.
SIGNATURE
Sqnature, typed or printed name of registercd agent and tit'e if applicable. (NOTE: Registerec Agent signature required wher reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 - .
. _ 10. Election C Financin
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 geton Lampaign i g $5.00 nay Be

CR2E034 (16/00)

(See criteria on back) U Make Check Payable fo Department of State Trust Fund Gontrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP [ petete TTLE [Jchange [ Addition
NAME WOLF, RENNER W NAME
streer 400Ress | AQBERT CLAUSEN PO BOX 554 STREET ADDRESS
CITY-$T-2P MARCO ISLAND FL 34146 CITY-ST-2IP
TE DST O Gelete e [JChenge [ Addition
MARKE DE RENNER, VERONICA B NAME
sTReeT AnDREss | ROBERT CLAUSEN, PO BOX 429 STREET ADDRESS
CITY-ST1-21P MARCO ISLAND FL 34148 CITY-8T-7IP
TITE AS [} Delets TILE Ol Change [ Addition
NAME GOODMAN, KENNETH D MAME
sTREET ADDRESS | 3838 TAMIAMI TRL N. STE 2300 STREET ADDRESS
GITY-5T-2IP NAPLES FL 34103 CHY-ST-P
TITLE [ elgte TITLE [JChange [} Addition
NAME NARSE
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CITY-ST-2IP
TILE [ velete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-7IP
TILE T Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

13. I'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 ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 807, 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: W/WLQ Candman %[U‘»L\ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #




