—_ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 08, 2002 8:00 am
Secretary of State

DOCUMENT # P97000043399 - 07-24-2002 90134 008 ***150.00
1. Entity Name /
VERA OF KY INC.
Principal Place of Business Mailing Address
3452 THORNBERRY LANE 3452 THORNBERRY LANE
BONITA SPRINGS FL 34124 BONITA SPRINGS Fl 34134 .
2. Princlpal Place of Businass 3. Mailing Address " " II l“
Suite, ApL. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
TGy & Statle T e v . City & Siate - - - 4, FEI.Number. . 2 e a|={AnpledFor_ . .-
‘ - : 610917674 s
Zip . Country Zip Country ] . $8.75 aaditional
5. Cenlificale of Status Desired 0 Fee Roguired
. B NanwnndAddmsao!CumtReglsremdAgam 7. NameandAddrmomeRengdAgem T e
. U] TName T T TS T TSR e SenT o m s s - e an et e e e
Street Address (P.O. Box Number is Not Accepiable)
3451 THORNBERRY LANE
BONMA SPRINGS FL 34134 .
Clty FL Zip Code
8. Tha abaove n. enmy submits this statarnem for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligalionsz istered agery
SIGNATURE LA, /é\-f’ 7 /2 2
Signature, lwlduflmdmdw:usm and lille if applicable. {NOTE: Reglsioved Agent signeture rgulred when rginglatng) DATE
q Thig corporation i ehgxbla ©SAlEH I8 INERGIBIE==| =~ ™ EIE-NOWINFEE-I8-$550.00- - skl . B - ? -
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 1o -I,:::;:i g:rza::n:nil:;ui;l:nancmg fggq:::‘;sae '
(See criteria on back) ad Make Check Payable to Deparlment of State
11, ' OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 4 O etets e (D Crange ] Addiion | &
NAME HARLAN, VERA NAME =
STREET ADDRESS 3451 THGRNBERRY LANR STREEY ADDRESS §
om-s1-ze | BONITA SPRINGS FL 34134 oIly-51-21p :‘!_ij
me ' | VWP O perets TE Dichenge [ Addition | G
NAME - HAHI.AN, GAFI’Y HAME
svezt apoeess | 3451 THORNRERRY LANE STREET ADDRESS
ere-sT-zp | BONITA SPRINGS FL 34134 £y -ST-2%

Jome (ST . . Do e ~ ClCtange [ Adallien
NAE JENNINGS, JASON R - - — s —
streey aopeess | 3024 ELK TRACE STREET ADDRESS

Joomvastae | MADISONVILLE KY 42431 . - ) CITY.-5T-2P
TME 1 Detete e = e — it
NAME RAME
STREET ADDRESS STREET ADCRESS
cy-st-21p CITY-ST-2IP
TME 1 Detete TIE e T .EIChanqa E]Mdnlion
- STREET ADDRESS o . STHEET ADCRESS N
5 CTY-$T-2P : ’ CIFY-51-ZP
TIILE ] petets TMe O Change ] Additlon
NAME HAME
SIRZET ADDRESS STREET ADORESS .
com-srze, |, oiTY-51-2P /

13. ! hereby centify tha! the information supplied with this filing does not qualify for the exempli ted in Saction 11 1), Flovida Statutes. | further certify that the inlormauon

indicated on this report or supplemental report is true and accurate and that my signature ave the same legal 1 as if made under oath; that | am an officer or director

of the corporation or the racelver or trustee empowerad (o exacute this report as required ptar 607, Flori H at my namo appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered.

-
SIGNATURE: ___SIGNATURE REQUIRED )Mz, _ P2
T BRRATURE AND TYPED OR PRINTED HAME GF Ecvel’ ""’/ [74 hd Deta T
]
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