éOOO UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064373

1. Entity Name

VEZERTZIS PORPERTIES, INC.

Principal Place of Business

63 TRANQUILITY LANE
DESTIN FL 32541

Mailing Address

63 TRANQUILITY LANE
DESTIN FL 32541

2. Principal Place of Business //‘

2L a5 &./57 SK

3. Mailing Address

1022] Emesalef Const phy, U“"“”"u

Suite, Apt. ¥, elc.

Suite Apl. #, elc.

FILED
Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90093 001 ***550.00

AT

DO NOT WRITE IN THIS SPACE

Clty & State Clty & State 4. FEI Number Applied For
P &  EL 59-3523
Pq,ua.mk C{ » ﬂ be_ ‘ 'l». A 2 259 Not Applicable
¥ ) L . h L4
Zi z it
5"- }[0 r Country ?Ip). ﬂ/ Country 5. Certficate of Status Desired | geae-;l’g t.;Ai:!ac‘l::tlonell
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. — . — Name_.. . —~ | . a— . —— — -
AMERILAWYER
Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signature required when remstating) DATE
. . n . . ., ¥ "'
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 6750 00. 10, Election Campaign Financing $5.00 tay Be

Tax filing reguirement and elects to do so.
(See criteria on back)

O

‘After SEPTEMBER 13, 2000 Min, will be
Make Check Payable to Departmeant of State

Trust Fund Coentribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
me PTD O Delete TITLE Viee Prosiden’t [ Change [ Addition
NAME VEZERTZIS, BILLY NAME
stheeT aooRess | 63 TRANQUILITY LANE STREET ADDRESS
crry-81-20 DESTIN FL 32541 CITY-1-2P P
TLE VsD ] Delete TITLE T Change [ Addition
SO nNeasS e o
NANEE STEVISON, JEFFREY NAME
STREETADDRESS | 235 WEKIVA COVE STREET ADDRESS
CITY-S7-2IP DEST'N FL 32541 CITY-5T-2IP P
TTE 1 Delete TITLE s eCrLi=r Ol crange  Coddition
NAME - B - 5‘(‘(/‘"5(1._ I
STREET ADDRESS STREET ADDRESS ‘ ° ‘ MWHI /s b, “ wie
Cry-S1-7P CITY-§T-2P ore Saitnt Joe, £f. 2>¥SE
e 1 pelete TITLE P re s‘l'd A 4 [ Change {E’ﬁditinn
NAME NAME ¢
Rb -\Cf'C/,L Dic e
STREET ADDRESS STREET ADDRESS 6 © 6 Nﬂ-v‘f"./"’ 'b,.‘ ve.
CITY-5F-2P i cy-§1-2Ip Pord sa. ks 4
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-217 Ciry-s1-2IP
TITLE £ pelete TITLE [l ctange  [7) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-§T-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director
af the corparation or the receiver ar trustee empawered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
[
SIGNATURE: o O Stev-on Effoo  BS0-es0-CPR
Py Das ¥ Daytme Phone #

CR2E034 (5/00)



