2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P97000043399 Mar 02, 2001 8:00 am

1. Entity Name
. VERA OF KY ING. Secretary of State
! 03-02-2001 90108 033 ***150.00
Pringipal Place of Business Mailing Address -
14765 QSPREY POINT DRIVE 14765 OSPREY POINT DRIVE
FORT MYERS FL 33908 FORT MYERS FL 33908
roew e ofon ar s
sypees —— [N IORI N
jJQS‘/ T/w/kaum,, Cowel 3457 Thomew asts, Limke
Suite, Apt. #, &t uite, Apt. #, g SL 5 DO NOT WRITE IN THIS SPACE
a as free ‘7{7/14 M /—L ,é)/“ P2/ IP LAY /L—(" =
, City & State City & State 4. FEI Number 61'0917674 Applied For
R Ly 3L L/ 2 Not Applicable
o e Country Zip Country 5. Certificate of Status Desired a ?g;ggq(ﬁ?j;ﬁonal
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
b Name(
HARLAN. GARY Py Hor rbi A
! SlreetAddress (P. ({Box umper :s Not Accepgable)
14765 OSPREY POINT DRIVE 54 T B v e
FORT MYERS FL 33908 /S O U 79? 6 /p Pynel
/
FL 52y

8. The above named entity submits this statement for the purpose of changing its reffigtered office or 7ste ed agent, or both, in the State of Florida.

SIGNATURE 6'/774/7 "#‘(7%(//’?7‘/ Cle o?/cgéé/

Signature, typed ar pm’n!%name of registered agent and title if applicable. MNOTE: Registered I@_e)/swgnatwe tequired when raingtating) #are
9. This corporation is eligible 1o satisfy its Intangible Fil.LE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax fillng reguirernent and slacts to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contriution. 0 Add'ed © Fae);s e
{See criterla on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC‘T,OHS N 11
TITLE P [ Detete 1 m: S/Tm - %nga [ Addition
NAME HARLAN VERA HAME
STREETADDRESS | 4765 O,SPREY POINT DRIVE setaooness | 3 S/ T/’?O)@N b M
CITY-ST-2IP FT_MIEES_ELM GUTY-8T-2IP @DN, ‘fﬁ ﬁ/\/( '\1 ‘_( PC, 3 2{3 9
TITLE VP 1 Delete THLE A Thange [ Acdition
e HARLAN, GARY e 25571 Thone bony Lave
STREET ADDRESS 14765 OSPHEY POINT DF“VE STREET ADDRESS -5 - i
orr-st22 | ET MYERS FL 33008 CITY-$T-2IP 50 fo },),’/"iu' nA /’Q Ey/.jy
TITLE ST [ pelete THTLE v - [] Change [ Addition
NAME JENNINGS, JASON KAME
STREET ADDRESS 3024 ELK TRACE STREET ADDRESS
CITY-ST-21P MADISONV"_I_E KY 42471 CITY-ST-2IP
TITLE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-31-2IP GITY-S5T-2IP
TITLE T Delete TITLE ’ [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-21P
THLE [ Delete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ClTY-81-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legial effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqyisedsby Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with ali other like empowerad.
Zlagp, 741-370-/4//

SIGNATURE: _[( 17t a

“~"GIGNATURE ANI’TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR / N ale Daytime Phone #

CR2E034 {10/00)



