T
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L ]
DOCUMENT#  P95000087039 Apr 291.,: ZOOZfSS.OO am
1. Entity Name ecre ary O tate
VERO GOLF COURSE CONSTRUCTION, INC. \/ 04-29-2002 90136 029 ***150.00
Principa! Place of Businass Mailing Address
615 19TH STREET. S.E. 615 19TH STREET. S.E.
VERQ BEACH FL 32962 VERO BEACH FL 3292
2. Principal Place of Blgnea 3. Mailing Address Hll”"‘ HI mll Im" H] "l“ Ill“ ||l|| mll '“N “lll““l “.H“l
28028 O, Sl | F¥n-028 Cr Sl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
City & State City & State 4. FEI Number Applied For
\eyo Reach  FL Nexo Beach, ¥ 65-0635035 Norsepose] |
" T l . v ey
zp Countr 52 Country 5. Certificate of Status Desired ] $8.75 Additional i
279LR 2910 S |
- — 6. Name and Address of Current Reglstered-Agent™ - —"" T 7. Name and Address of New Registered Agent - - B
Name !
BARKETT, ERIC C Street Address (P.0. Box Number is Not Acceptable) !
2165 15TH AVE.
VERO BEACH FL 32860
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
Signature, typed or printed name of registerad agent and title il applicable {NOTE: Registered Agent signalure required when reinatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
. Ci Fi
Tax filing requirement and elects to 4o so. After May 1, 2002 Fee will be $550.00 aetion Campaign Financing $5.00 way Be
= ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Pzyable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ pelete TITE [Jchange  [C] Addition §
NAME POLVERARI, MICHAEL NAME 2
sTReeT A00RESS | §15 19TH STREET, SE. STREET ADDRESS 3
CITY-ST-7iP VERO BEACH FL 32962 CiTY-ST-2IP u
TITLE 2 pelete TITLE [)Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE - [ Detéte Tme  ~ - [Jchange  (J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-57-2IP CITY-S81-7IP
TITLE T Delete TITLE .[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-ST-ZIP
TILE . [ Delete TLE O change [T Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-S$T-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing dges not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplepenialfeport is true urate 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 receivgrfy ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h r like empowsred.
A A= E ~ -
SIGNATURE: bty T2 HEQUIRED A-\1-07.  J12-56L-K33
] SIGNA AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phana #




