2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000051872

1. Entity Name

VERCHEL, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90052 034 ***150.00

- Mailing Address

8546+E0KIOD AVE.
PORT-RIEHEY-FL 34668

Principal Place of Business

9546-£FORIDD AVE,
PQRI-RIGHEY-FL 34668

915217

3. Mailing Addre

%04

2. Principal Place of Business

a4 Rutiuo Cr

spbﬂ—u,io Cr

e

i

Suite, Apt. #, eta. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & Sta " Gity & State, 4. FEI Number Applied For
E-MJ %Q{ Qf C‘Hé,q ICL' 6 £ po&.‘f' 12[ ('-HEJ,[ X I;L‘ 58-3454278 Not Applicable
Zip ntry . L Zip untry v . . 8.75 iti
3 qbsg A 5 - 3 L"b 53 'F% SOO 5. Certificate of Status Dasired (W} Eee HeqL‘:‘iS:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
St e - . . N -t P
. VersHe L R upseon
! . Street Address, (P. x Number is Not Acceptable
6645-RIBGE RD: F4EH BuTiu e e

Cit - Zip Code
Vew Pror Ricdey  FL | 34753
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signatura, typed or printed nama of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn F.\nanc:lng $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Celete TITLE [ Change [ Addition
NAME HUDSON, LESLIE NAME
sTReeT ADDRESS | PO, BOX 1322 STREET ADDRESS
arv-s-7° | NEW PORT RICHEY FL 34656 CrY-51-2p
ME D O Delets TMLE [ Change [ Addition
NAME HUDSON, VERCHEL L NAME
STREETADDAESS | P.Q. BOX 1322 STREET ADDRESS
orv-si-2¢ | NEW PORT RICHEY FL 34656 ciy-sr-2p ' :
THLE [ Detete TITLE (O Change (] Addition
NAME NAME
e - - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE 3 Delete TITLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O vetete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP

13. [ hereby certify that the information supplied with this fi!ing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

2-2v/ 722 -Pes%e/

SIGNATURE: M% Viekeso/ /. ,Zé%~
SIGNATUME AND TYPED OR PWATED NAMEGF SIGNING GFFICER OR DIRECTOR .7

Date Daytima Phone #

roe oy

CR2E034 (10/00)



