2000! :UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026694- May 05, 2000 8:00 am

1. Entity Namg ‘
VERSATILE, INC. Secretary of State

‘ 05-05-2000 90062 045 ***150.00

Principal Piage ofl‘ Business Mailing Address

19635 SW. 99TH COURT 19635 5.W. 99TH COURT
MIAMI FL 33157 MIAMI FL 33157-8602

| 951256

2. Principal F‘Iecéfof Business 3. Mailing Address “"uu“(lml " " m I I |

NG

Suite, Apt. #l e‘tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 55 09 Applied For
L 08918 Not Applicable
Zn e T | — D I Cauntfy | e e T T e O I
P ountry ' country 5. Certificate of Status Desired $8:75 Auditonal

| Fee Required

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MEND.ENHALL’ DWAYNE Street Address (P.O. Box Num;er is Not Acceptable)
19635 S.W. 99TH COURT
MIAMI F‘L 33157
| City Zip Code
| FL

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

-/;5//3/5*0

SIGNATURE

4gneTture‘ Typed o printed name of registered agant and tila « applicable. {NCOTE: Registered Agent signafura required whan rginstating} paid
]
. Lo NV . "

9. This corporalion is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterfalorll back) O Make Check Payable to Department of State

1. |1 OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE p! O Delete TE (I change (2 Addition
HAME MENDENHALL, DWAYNE NAvE
STREET ACDRESS | 19635 S.W. 99TH COURT STREET ADDRESS
(UTY-ST-2P M“AM‘ FL 33157 CITY-ST-2IP
TME i O] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
STET T e ' - ] Delete TITLE o [ charge [ Acdition
NAME NAME
sreger ADDRESS | | | STREET ADDAESS
CITY-ST-2IP | CTY-S7-2IP
TMLE ‘ 1 Delete TIE O Changzs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
e ' [ Delete i Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-ZP
CITY-ST |

13. | hereby ceriify 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 information
indicated on|this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of lhe corporation or the resgiver or trustee empowered to exscuts this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or'or an attachinent with an address, with all other like empoweregd.

MAED)OANE. QENDEMLL i3/ 305)233-294/

Date DaytimaProne #

SIGNATUIFTE:




