T S
FILED

2002 UNIFORM BUSINESS REPORT (UBR] May 02, 2002 8:00 am
DOCUMENT #  P93000083641 Secretary of State

1. Entity Name

VERIMPEX, INC., ' 05-02-2002 90042 013 ***150.00
Principal Place of Business Mailing Address

3838 TAMIAMI TRAIL N. 3838 TAMIAM! TRAIL N. .

STE 300 STE 300

S T

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65—0450755 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ’ ) . Narne - ’ B
Goodman & Breen, P.A.
GOODMAN' KENNETH D . Street Address (P.O. Box Number is Nat Acceptable)
3838 TAMIAMI TRL-STE 300 3838 Tamiami Trail N.
STE 300 )
Suite 300
NAPLES FL 34108 City . FL Zip Code
Naples 34103

-:_*s. The above nam ntity submits this stgiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

2

SIGNATURE ,

Signatura, typed or prinle@ﬁme of registerad agsn! and litle if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
. e . , ot mn
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE !S. $150.00 10. Election Campaign Finarcing $5.00 wMay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - N
- ? Trust Fund Contribution. O Added {0 Fees
(See criteria cn back) O Make Check Payable to Depariment of State
11. QOFFICERS ANG DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML DP O Delete TITLE [ Change [ Addition
NAME WOLF, RENNER W NAME

streeT anoress | ROBERT CLAUSEN PO BOX 554 STREET ADORESS

cory-st-ze | MARCO ISLAND FL 34148 CITY-ST-2IP

TITLE DST [ Derete TILE O change [ Addition
NAME DE RENNER, VERONICA B NAME

STREET ADDRESS
CITY-8T-2IP .

sTReeT aooRess | ROBERT CLAUSEN, PC BOX 429
erv-st-27 | MARCQ {SLAND FL 34146

e |AS. L .. -, DODees _ Qwme_ _ (. L [ Change [ Addition
HAME GOODMAN, KENNETH D NAME

sivees Aooress | 3838 TAMIAMI TRL N. STE 300 STREET ADCRESS

CIY-57-2P NAPLES FL 34103 CITY-ST-ZIP

THLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNLE O oslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby cerlily 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 repcrt or supplemental regort 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 trustedpmpowered 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 cn an attachmen] with an bss, with all other like empowered.

SIGNATURE:

173

s

ans

CR2E034 (9/01)



