2000 UNIFORM _Busmssé REPORT (UBR) FILED

DOCUMENT # \ .
» Enmy‘l\_lame " . P94000040767 Mar 20, 2000 8 * 00 am
~ o Secretary of State
Vertical Marketing, Inc. 03-20-2000 90002 007 ***150.00
Principal Place of Business Mailing A}jdress
2041 El1 Campo Avenue 2041| E1 Campo Avenue
Deltona, FL 32725 Deltona, FL 327257
A
10031094
2. Principal Place of Business 3. Mailing'Address
Suite, Apt. ¥, etc. Suite, Abt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
o . 59~3246881 Mot Applicable
Zip Country Zp Country 5. Certificale of Staws Desred [ ?eggg padtional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name . _—

s -~

Gregory, Thomas M.

2041 E1 Campo Avenue Streel Address (P.C. Box Number is Not Acceplable)

Deltona, FL 32725

City F L Zip Cede

registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose; of changin:

2= )~ Aood
DATE
9. 1h|sf$orporatngn is eiiglblc? t? s?tlffydns Intangible 10. Election Campaign inancing $5.00 May Be
ax unlg rngremen and eiects 1o do <0, Trust Fund Contribution ] Added (o Fees
(See criteria on back) G p
11. n OFFICEF_IS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ("':;:'egory s Thomas M. {1 Delete TITLE [1 change [ Addition
NAME 2041 E1 Campo Avenue NAME
STREET ADDRESS STREET ADDRESS
Deltona, FL. 32725
GITY-ST-7IP CiTy-$1-21P
TMEe (] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TTLE [ Delete TITLE 4 [ change (] Acdition
HAME _ R P A B - .. -
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-S7-2P
TITLE 1 Delete TITLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [] change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelste TITLE [ change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CI[Y-ST-IIP
13. { hereby certify that the information supplied with this filing doés rot qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | fusther certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee epowered 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 attachmeniwitmgn a s, with all other like empowered.
7, L R-14-Roa GoY-S2-711

W a2 W D,

7
RE AND TYPED CR PRINTED NAME' ri'sn NG OPHEER-ON’ IREW

SIGNATURE

/ Date Daytime Phons # 7

CR2E034 (9/99)



