2000 UNIFORM BUSINESS REPORT (UBR]) 4

DOCUMENT # P99000003619 FILED
1, Entity N WV & .
VERCER MARKETING. NG May 12, 2000 8:00 am
Secretary of State
- - — 04-13-2000 90098 010 ***150.00
Principal Place of Business Mailing Address
1861 EAU CLAIRE CT. 1861 EAU CLAIRE CT.
CLDSMAR FL 34677 OLOSMAR FL 346775215
I
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
r3- 355 200 Mot Applicable
_Zip . Coumr-y . %ip Country | 5, Certilicate of Status Desired a g?elggl Lﬁ",ﬁﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
rsEGBlCEEE\’I %Egﬁ:%%E CET Street Address (P.O. Box Number is Ni‘_ Acceplable)
OLDSMAR FL 34677
City FL Zip Code

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

SIGNATURE
Sigmature, typed or printed name of registered agent and blle if appiicebla. {NOTE: Ragistered Agent sighature mequited whten ralnstaling) DATE
8. This corporation is efigible to satisly its Intangibie FILE NOW!I! FEE IS $150.00 1 i o
- ) 0. Election Ca n Fi N
g o o a0 s At AV 1, 2000 oo witbossshao | 1% Ee CoTeeg ke 1y 9,00 oo
(See criteria on biack) O Make Check Payable to Departiment of State -
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me r= T O peiete e PRESIbeasT (] change [ Addition | &
NAME ’ HAME GEsnyr £, MERLER %
STREET ABDRESS ) swecrapress | 861 ERpu ClaRe LT )
CITY-S1-21P o ) CITY-ST-21P 6 LDSMAR, L 34411 §
TiLE [ etete HILE [ change [ Addition | <3
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§1-20 ) CITY-57-79
mE £ pelgte TMMLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-8T-ZiP
TILE {0 balete i TILE D Change ] Addition
NAME MAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2P ’ CITY-5T-2P
TITLE [ peste TTLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-27 CITY-S1-2P
THLE ] Delete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.(}7%3)6), Fiorida Statutes, § further certify that the information
indicated on.this repart or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under cath; that | am an officer or director
of the corparatian of the recaiver oF trustoe empowered to.executs this report as requirad by Chapter 607, Floridd Statutes; and that my name appears in Block 11 or Biock 12 1f
changed, of an an attaghmant wj address, with aillolher ke empowered.

k. ED o b~ 0o (:m\ 71€H-43.87

IGNING, OFFICER OR DIRECTOR i #"" Daytime Phone #

SIGNATURE: ___ >

stamrununbnpsyoa PRINTED NAME




