2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000050317

1. Entity Name

_ VERD!I CORPORATION - . R

- e =

Principal Place of Business Mailing Address

209 E. RIDGEWOOD ST 209 E RIDGEWOOD ST
CRLANDO FL 32801 ORLANDO FL 32801-1926
us us

2. Pr-‘mcipai Place of Business 3. Mailing Acdress

Suite, ApL. #, etc. Suite, Apt, #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90058 012 ***150.00

)

ORI

DO NOT WRITE IN THIS SPACE '

City & State City & State 4. FEI Number Applisd For
59-3391536 Mot Applicable
Zi i Count it
P Country Zie uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEAD' JOHN VERNON P Street Address (P.O. Box Number is Not Acceptable)
209 E RIDGEWQOD ST -
CORLANDO FL 32801
- - == - - Cify FL Zip Code
B. 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 -
Signature. typed or printad narma of registered ageni and tile f applicablg. {NOTE. Registered Agent signatura raquired when reinstating) CATE
. L e ) m
9. This corporation is eligible to satsfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
{See criteria on back) O #ake Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete LUt (ichange [ Addition |
NAEE HEAD, JOHN V NAME %
STREET ADDRESS | 209 E RIDGEWOOD ST STREET ADDRESS 2
CITY-ST-2IP DRLANDO FL CITY-§T-2F o
0o
TITLE [ Delete TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- _ I - e e e e e e —,, " o ettt S e i - -1
CiTY-ST-7Ip - CiTy-ST-2IP ’
TITLE [ selete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TImLE 7 pelete TITLE [(changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE {7 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
o _d

13. | hereby certify that the information supplied with this filing doeg, not
indicated cn this report or supplemental report is tiye and
of the corpgaration or the receiver or frustes & hmd

Serwit

SIGNATURE: __ >

tated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if

ED NAMEO;.@M’OFHCER CR DIRECTOR / ¥ Dae

Shtos  w2f35 £9/9

Daytime Phoneo #

rd



