-,

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
DOCUMENT #  PQ8000095476 ’ f
1. Eity Name Secretary of State
VEREEN ENTERPRISES, INC. 02-24-2002 90069 007 ***150.00
Principal Place of Business Mailing Address
1776 S TAMIAMI TR 1776 S TAMIAMI TR T T
STEB $TEB
VENICE FL 34293 VENICE FL 34293
- - IR ACRRIR R RAFY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0875563 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionai
! Fee Required
-~ - ~T ~ 6. Name and'Address of Current Registéred Agént” —— ~ -~ |~~~ 7. Name and Address of New Registered Agent
Narne
VEREEN' DONALD G Street Address (P.Q. Box Number is Not Acceptable)
1776 SO. TAMIAMI TRAIL, STE. 8
VENICE FL 34293
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 of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible r FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Taxiiling requirement and elects to do so. 7 After May 1, 2002 Fee will be $550.00 l Trust Fund Cc'vjmr?but‘ion. ° O fdsd-g:l?ohg?éf °
(See criteria on back) [B/ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 7O GFFICEAS AND DIRE@TORS IN 11
TILE D: O oelete e D _ MThange [ Addltion
e VEREEN; DONALD aw esreen Donald , 2ok
STREET ACDRESS | 2407 SOFIA LN steer omess |20 & AUdinqTow ar. Pr
orv-s-2¢ | PUNTA GORDA FL 33963 st |Venmae FL 34243
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CITY-ST-2IP
“mie T T Do = T e O Change ] Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TMLE 1 Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete -§ e [JChange  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP

13. | hereby cerlify that the information supplied with 1€ filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
amental rgport igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or tnystge eprpowered te execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

t 7 afiqedss, with all other like empowered.
02-06-0%.  L94)) 44850

Date Dawma Phone #

e F LSS

AL

CR2E034 (9701}

—



