2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059105

1. Entity Name

VERSATEC ASSQCIATES, INC.

Principal Place of Business

2501 58TH WAY NORTH
ST PETERSBURG FL 33710

Mailing Address

2801 58TH WAY NORTH
ST PETERSBURG FL 33710-3337

2. Principal Place of Business

28232 CobBIESTONE DRIVE

3. Mailing Address

2823 CoBBLESTHNE DRIVE

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90047 031 ***150.00

JaOdJd v

JRMIAL

DO NOTWRITE IN THIS SPACE

AR

I

City & State City & State 4, FEl Number 55 52 Applied For
PALM WAQEDE . EL - PALM RAQROR, F 5934555 ol Ept
Zip Country Zip Count ” . $8.75 additional
5. Certificate of Status Desired N h
3 0, b%\l ?\H ELLAS 3 q ',,8' q é—LAS reate O Fee Required
- 6. Name and Address of Current Registered Agent e - 7. Name and Address of Noew.Registered Agent...
Name ’ an
BAKER' VAN C Street Addre’s_s (F_‘.O‘ Box Number is Not Acceplable)
2801 58TH WAY NORTH & o
ST PETERSBURG FL 33710 i
City FL Zip Code
8. The above nammed entity submils this staterment for the purpose of changing its {egis!er;ed\ b’fﬁce. or'registered agent, or both, in the State of Florida. ' 8-
Yy *
. ‘;\_"w . :
SIGNATURE
Signature, typed or prinied name of registered agent and tile It applicable. (NCTE: Registered Agert signature required when reinstating) BATE
. R e ) '
9. This carporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Delete THiE Vs MThage [0
NANE BAKER, VAN C NAME PAKER VAR ¢
STREET ADDRESS { 2801 58TH WAY NORTH STREET ADDRESS | 2 83O 5‘%1“ WHY o
arv-st-2¢ +-ST PETERSBURG FL 33710 av-stap | 9T, QETERMBURE FL 237i0
TITLE D W oelete ThiLe v/OlT O] Change =2 .
KAME SMITH, JILL P NAME MR SMITH , ANDREW D,
STREET ADDRESS | 15604 EASTBOURN DRIVE STREET ADBRESS | 2@ 23 CoBBLESTOMNE DRIVE
CITY-S7-2IP ODESSA FL 33556 CIvY-51-2P ?ALM HAQ.GO?_ F-I-. 34684 .
mE ) T T T Clelete  f it ; - == T [Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TME 7 Delete e Ochange O
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-S$1-2IP CITY-ST-2P
TITLE [ pelets TILE ClcChangs [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TITLE O Delete TTLE [ change [
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

13. | hereby cerhfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thai - :
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 ofhcer of dirarit
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 -

changed, or on an aitachment with an address, with all other liké empowered.
SIGNATURE: %«)’g/é’ L ZVAKITCY BAKER.  4/j0/2000  (727)38y- 066",
" Date Daytims Phana #

SIGNATURE AND TYPECD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR




