2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P97000034851 May 16, 2000 8:00 am
VERITY GROUP, INC. | Secretary of State
05-16-2000 90030 010 ***150.00
Principal Place of Business Mailing Address
28741 FALLING LEAVES WAY 28741 FALLING LEAVES WAY
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543-5756 . .
6o¢(391
T TR (TR
6214 Aunvoridse O 6214 Stunlovdse Ct
Suite, Apt. #, etc e Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
y "-_ L w So4to. F L - 65-0747846 Not Applicable
gi"ﬁ-% B 7 CWOU"W Sota Zip’bt.\/ 22E Coéunt;y 5, 0 $O-t 5. Certificate of Status Desired O ?ese.ggq L.:\iﬁiedcitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. Narne i
SEARS, LORRIE R Street Addregs (P.C. Box Number is Not Acceptable)
28741 FALLING LEAVES WAY 214 <tuaBbriadee U
WESLEY CHAPEL FL 33543
Yoy AsoTA FL | 245 =%

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of beth, in the State of Florida,

SIGNATURE
Signalure, typed or printed name of registered agent and tile f applicable, {NOTE: Registered Agent sigraturd required when rainstating) DATE
9. This corparation is gligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ! .
Tax filing rgquiremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. _Erljzttlﬁsn%agnoa?:?;uggﬁncmg O fzgﬁoh&‘;s’sg
{See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 7 Delete TITLE e CRETAey TIEEASUREN — BChange [ Addiicn

NAME LORRIE R SEARS NAME Loreue R SEARS

sTREET ADDReSS | 28741 FALLING LEAVES WAY serTanoress | GrATR STURBRIDGE T

arv-st-ze | WESLEY CHAPEL FL 33543 oveste | SpRASoTA FL 34238-3700

e ST [ Delete TITLE PRESIDENT B Change [ Adiition

NANEE DAVID E SEARS HAME DAJID E. SEARS

sTReeT aDDRESS | 28741 FALLING LEAVES WAY STREETADDRESS |~ o <79 ST B RADGCE & o

CIV-ST-2IP WESLEY CHAPEL FL 33543 CITy-St-2IP snn a<spTt 2L 24238 -Fao

TLE [ Delete TITLE [ change [ Addition
CNME ) HEME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P 7Y -ST-1P

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3Xi), Florida Statutes. ! further certify that the infermation
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 o director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all cther like empowered.

SIGNATURE: _ £SIENATE Loarue R BERRS AI]I’F'BO ( q41)q24 - 1188

i
o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytrma Phone #

CR2E034 (9/99)



