FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P93000083641 Secretary of State
1. Entity Name : 01-24-2003 90038 013 ***150.00
VERIMPEX, INC.
Principal Place of Business Mailing Address o
3638 TAMIAMI TRAIL N. 3838 TAMIAM! TRAIL N.
STE 300 STE 300 :
LRI T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CRANGES

City & State City & State 4. FEi Number Applied For

65-0450755 Not Applicable
ar Country Zip Country 5. Certficate of Status Desred ~ [] D819 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - N * _—— = B Name, - - - - - - .- -

GOODMAN & BREEN, P.A.
3838 TAMIAMI TRAIL N.

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

STE 300

NAPLES FL 34103 . City FL [ ZioCode

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

SIGNATURE
Signature, typed or printed name of registered agent and tilla i applicabls. (NOTE: Registered Agent signature required wher. rainstating} DATE
FILE NOW!I! FEE IS $150.00 . A ,
After May 1, 2003 Fee wiusbe $550.00 8. Election Campaign Financing $5.00 May Be

v, i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete TiTLE Ve (7] Change adition
wwe  (WOLF, RENNER W e et eLA DS En
stheeT aoorzss | ROBERT CLAUSEN PO BOX 554 STREET ADDRESS ?/ 6. Bet 9429
crv-st-ze - |MARCO ISLAND FL 34146 CITY-ST-2IP MARLE TELA oD, FL 3Yid e .
TITLE DsT 1 Delele TITLE VP {7 Change Mﬁnion

& prER.

wwe | DE RENNER, VERONICA B e AN A R Avsen

srect a00Ress | S, Bow 429

staeer aooress | ROBERT CLAUSEN, PO BOX 429
CITY-ST-2IP WARCES ITECALY, Fo 3uidbk

crv-si-ze - |MARCO ISLAND FL 34148

TTLE AS 0 Delete T DVPST _ Rbhange [ Addtion
Mot TGOODMAN, KENNETHD ~ T w7 [VERBRICA BEZ DE REMIER. - o

sTReET A00REss | 3838 TAMIAMI TRL N. STE 300 sreeeT ooess | S © E‘rf’f";,.z_qc"'

orv-st-ae  (NAPLES FL 34103 CITY-51-ZIP maRcs LsuAnd , Fc 34l4b

TITLE [ Delete TMLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-ZIP R

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ Delets TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmenw all E’Iher like empowered.
SIGNATURE: <GRATURE RECUIRED Jzefo3  Z39-Yor-Fooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dato Daytime Phane #

w AL I

CR2ED34 (10/02)



