2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000103012 Mar 01. 2000 8:00 am

1. Entity Name

VERTICAL DEVELOPMENT, INC. Secretary of State

03-01-2000 90057 001 ***150.00

Principal Place of Business Mailing Address

8725 NW 18TH TERR 8725 NW 18TH TERR
STE 206 STE 206
MiAMI FL 33172 SIAMI FL 33172-2629

2. Principal Place cof Business 3. Mailing Address o ”"NH“ ”Ill’ " ”‘I” "‘l I " "

uils-ARL. #, etc. Suils, Apl. #, etc. DO NOT WRITE IN THIS SPACE
TE Lo | Rlire2zod

S
City & State City & State 4, FE} Numbes 65-0820323 Applied Far

Not Applicable

Zip Country ' Zip Country $8.75 Additional

5. Cerlificate of Status Desired O Fee Required

) ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOUGLAS, PAUL .
8725 NW 18TH TERR Speypgryss PO Polumpa bR Aot B ace

MIAMI FL 33172 .
City FL Zip Code

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

SIGNATURE
Signatura, typed or printes name of registared agent and tile f applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9, This lc-orporatic.:n is eligible to satisfy its Intangible FILEi:NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See crileria on back) (18] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D O pelee TITLE NThange [ Addtion
NAME DOUGLAS, PAUL - J e
sTecT ADDRESS | 8725 NW 18TH TERR STE 206 sreraonness | 12D Nw 181 TeRpace 6U ITE 7..0‘-‘-
orv-st-26 | MIAMI FL 33172 ' CITY-§1-2P !
TITLE D O Delee TME O changa  [] Addition
NAME CAMBO, ROBERT L NAME
stReet A0oRess | 8725 NW 18TH TERR STE 206 STREET ADDRESS
oITY-§T-2P MIAMI EL 33172 ] orv-srae
TMHES | ————— Fmer—[=}-Dalere =TIE— i — - e 3 Change— =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE [ petee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-ST-2 . CITY-ST- 2P
TIMLE [ pelece TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ' CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trk and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receives or trustee empoweld 10 execute thys report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

-+

changed, or on an attachme: th an addygss, with &l other like epfpowered
Stas BhD !

SIGNATURE: _ L\ . ’Qw /&)ucﬁuts 2-(3-00 205-597 230

- - =
SIGNATURE AND TYPED OR PRINTED Niy OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #

rrd

CR2E034 (9/99)



