2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000010197 Msaelérzeaﬁ.g% %}g‘t’e‘“‘m

VERTEX DEVELOPMENT GROUP, INC. 03-29-2002 91421 023 ***150.00
Principal Place of Business Mailing Address

2626 TRYON PL P.C. BOX 441

WINDERMERE fL 34786 GOTHA FL 34734

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
e AyTry
City & State City & State 4. FEI Number Applied Far
59-3497028 Not Applicable
i Zi 1 it
Zip Country P Country 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
- . . ._6B._Name and Address of Current Registered Agent__ _____ ... .- |. . - 1..Name and Address of New Registered Agent —
Name
LOCKE'S ED Street Add {P.O. Box Number is Not A table)
ree ress {P.O. Box Number is Not Acceptable
2626 TRYON PL
WINDERMERE FL 34786
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 _
Signature, typed or printed name ef registered agenl and title if applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . . . ‘
Tax filingrequirqmentgand elects tgdo s, ¢ Atter May , 2002 Fee willsbe $550.00 10. Elecnon Ca"”pa'@,’” F.mancmg $5.00 may Be
o \ rust Fund Contribution. O Added to Fees
(See criteria on'back) | Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 1 Defete TITLE [J Change [ Addition
NAME LOCKE, SHANE D ! ouave .
sreer aponess | 2636 TRYON PL STREET ADDRESS
onv-si-ze | WINDERMERE FL 34786 CITY-ST-2P
TILE v [ pelste TE [J Change  [[] Addition
NAME LOCKE, CARL E JR NAWE
streeT ApDness | 2638 TRYON PL STREET ADDRESS
cry-st-ze | WINDERMERE FL 34786 CITY-ST-7P
ME- ~ WPei oo mmrmeim o zrmam covm e[ 0elete | TTE e o] e = mmm i 2 mi = e [ Change [ Addition |,
NAME MANNARINO, ROBERT NAME
sTreeT anDRess | 2636 TRYON PL || streer apDRESS
crv-s-ze  |WINDERMERE FL 34786 CITY-57-2IP
T s ‘ ' O Delste TITLE [ Change L] Addition
NAME MROZEK, ADAM - NAME
street anorzss | 2636 TRYONPL - STREET ADDRESS
crv-sr-or | WINDERMERE FL 34768 CTY-57-2P
TITLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2IP

13. | hereby cartify that the inferhation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reciver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

allpther like empowered.
SIGNATURE: /}/‘{ S NOCRLAZOLIRED 3}/ F(/O} Yo7-5 %6~ §105

IATURE &Nt'I'VPED R'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (9/01)



