13. | hereby certily 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 report or 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 recelver or trustee empowered tc 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 attach with an address, with all cther ke empowered.
SIGNATURE: :B-Lama. M i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ylyled 954 44 |9479

Date Daytime Phone #

FILED >
2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT#  P9B000034932 Apr 18,2002 8:00 am ;
e ecretary of State
VERD! & ASSCCIATES, INC. 04-18-2002 90362 043 ***150.00 '
Principal Place of Business Mailing Address
1200 GULF BLVD 1200 GULF BLVD
#7104 #7104
2. Principal Place of Business 3. Mailing Address
1700 5-Ocean Biuvd SAMNE
Suwte Apl #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
p OMmMpAns B EAcy F - 59-3375681 Not Applicabla
. Zp_ |__Country _ Zip Country " ) $8.75 aaditional
3 225G A= IEAD (<A __5._Certificate of Status Desired [l Eeo. Raquirad. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERD" D C Street Address (P.Q. Box Number is Not Acceptable)
1200 GULF BLVD 1100 5. OcEan Gud  # 4D
#704
CLEARWATER FL 33767 Gy d) Zip Code
Pompano Peacy FL | 33503
8. The above named entity submils this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typaed or printed nama of registered agent and litle {f applicabla {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 . - ,
Tax filing requirement,and elects to do so. After May 1, 2002 Fee will be $550,00 10 E:izt";zr%ag :ri‘r?t:ult:i:: neng fig?on‘;aei ? e
(See criteria on back) ¢ O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS [ patete THLE MThange L] Addition 5
NAME VERDI, DIANA C NAME ++ 8
v
streeT anoress | 1327 PRESERVATION WAY sweetoomess | 4700 S- OCEAN 5 9b §
arv-st-ze | OLDSMAR FL 34677 ov-st2¢ | Pomprane BEAcH FL 33061 -7%20 Py
TITLE [ Delete g O Crawge L Adeition | &5
NAME NAME
= STREELADDREGS. 2=t e et s T e SSTREETADORESS = |iemse s e e o = = == . e
CITY-S5T-2IP CITY-5T-ZiP
TITLE [ Delate TITLE [ Change ] Adeition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-§1-ZIP
TILE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-5T-ZIF
TIILE [T celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-SI-2IP
TIME [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iIP CITY-51-2IP




