2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 10, 2003 8:00 am

DOCUMENT #  P96000034932 Secretary of State
1. Entity Name 10. sk ok
VERDI & ASSOCIATES, INC. 03-10-2003 90160 030 150.00
Principal Place of Business Mailing Address
1700 §. OCEAN BLVD 1700 §. QCEAN BLVD
8D 9D
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
. Ciyastate e i, CityaState _ o 4. FEI Number Applied For
. had —_— ol Ty T T | e e, e 59‘337%81 ST e Ao ptiny Not Appticable
Zip Country 2p Country 5. Certificate of Status Dasired | Eg'gfqﬂf: (;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
VERDI, DIANA C

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

1700 S. OCEAN BLVD

mgas?- PomPANG BEACH FL.
3306

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. | am familiar with, and accept
the chligations of reqistered agent.

ot
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required whean reinstating) DATE
Y
. FILE NOW!! FEE 1S $150.00
- 9. Electi ign Fi i
Bt ey 1,200 Foo il be 55000 Dockr Corpugy Fareis ) $5.00 vy
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS i 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE " 1PS O telets TILE ] Change [ Addition
NAME VERDI, DIANA C . R . VYY" == i - - - T —_-
seeT aoomess | 1700 S. OCEAN BLVD # 9D STREET ADDAESS
orv-st-z¢ | POMPANQ BEACH FL 33062-7820 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP " CITY-ST-71P
TITLE S ] Delete me [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 oelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ] Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE [ pelete TITLE o ) Change  [] Addition
NAME o e e e TS CHAME =" e [T ST T e
“STREET ADDRESS oo STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filin 3 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 legat effect as if made under oathy;, that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.

+
= kel
) A RMSREDIALNA VERD) 3!5:/(3 2 254{%!2572
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE: ___ SIC

CR2E034 (10/02)

SkEORI0 A

»
<



