2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016443 Apr 17,2000 8:00 am
1. Entity Name t f St t

VERO PROFESSIONAL PROPERTIES, INC. ccretary ol state

04-17-2000 90012 011 ***150.00

Principal Place of Business Mailing Address
3 ROYAL PALM BLVD 31 ROYAL PALM BLVD.
venu BEAGH FL 32960 VERO BEACH FL 32960-5237
s RS LR AT

Suite, Apl. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. 65.081?195 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Qa ?8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
' Name
—FRAZIER, JOAN-F - .
! Sireet Address (P.O. Box Number is Not Acceptable}
31 ROYAL PALM BLVD.
VERO BEACH FL 32960
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and title If applicable. {NOTE, Registered Agent signalure required when remstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!I FEE {S $150.00 T T ) L SO L T S
Tax filingprequirementind slects roydo S0. ° After MAY 1, 2000 Fee will$be $550.00 i10-,\Eecthgn_%acn;petu%nfmancmg,, *Ii—:;‘ \ . 'fds;oo N:_ay Be
(See criteria on back) O Make Check Payable to Department of State rust Funi ontribution. ed io Fees
b & PRI QOFFICERS AND DIRECTORS | o : 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O oelete TILE [ Change ] Additian
NAME FRAZIER, JOAN F NAME
streeT anoRess | 131 ANCHOR DR STREET ADDAESS
CITY-ST-2IP VERO BEACH FL 32983 CITY-ST-2IP
e sD O Delete TITLE Jthange [ Addition
NAME SULLIVAN, CHARLES A SR NAME
sTReeT aookess | 360 9TH CT STREET ADDRESS
CITY-57-21P VERO BEACH FL 32962 CITY-ST-2IP
THTLE 7 Delete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . o GiTY-ST-2IP — . - -
m [ Delete TITLE (3 Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
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 oaih; that | am an officer or director
of the corporation or tha 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 12 it
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: € 0 5 e,

] A L/ g ‘Jl Ll ;J:L “E'-l
ATUHEANDWPED OR PRINT

Sl LI

Caytma Phone #

CR2E034 (9/99)



