2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g

VERMICULTURE, INC. 05-08-2000 90105 014 ***150.00
Frincipal Place of Business Mailing Address
550 OGEAN DRIVE 550 OCEAN DRIVE
APT. 2F APT. 2F
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149-2302 )
Suile, Apt. #, efc. Suite, ApL. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
- d; ﬁ 7ﬂ f Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desred ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—FOSTER, PATRICIA E - —Street Atkdress (PO, Box Nufnt‘;ér'is"r\fdt'Accgpl'ab!e)‘—""_""“‘_‘"—“ e
550 OCEAN DRIVE
APT. 2F
KEY BISCAYNE FL 33149 o TR

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile 1! applicable. (NQTE: Registered Agent signature reduired when reinstaung) DATE
i e PP . "
g. $h|srcl'orp<r:ratpn is c-::gb}: tnla s::mf,fy;ts intangible At FI:.AEAYNOW... FFEE IS'H$1 50.0500 6 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects i ca so. er 1, 2000 Fee will be $550.00 Trust Fung Coritribution. d Added 10 Fees
(See criteria on back) 40 Make Check Payable to Department of State

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ change [ Addition

it hevtT {] Detete
:::Eir ADDRESS fo \q’gﬁg ' 0 ge&s %‘f‘ :TA:EIIEETADDRESS
ram;L% 232/

11, , OFFICERS AND DIRECTORS

Y

CR2E034 (9/99)

CITY-ST-7IP SCA:;} ,U¢7¢ r—L GITY-$T-21P

e 717 Detete e []Change L] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P GITY-ST-2IP

TITLE 3 oelete TTLE (] change ] Acdition
MARE N . NAME

STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP ’ CITY-ST-2If =

TITLE [ Delete TMLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O Change (] Addition
NAME

STREET AODRESS
CITY-ST-7IP
TITLE ] Crange [ Addition
NAME

STREET ADDRESS
CITY-$T-21P

TLE O Delete
NAME

STREET ADDRESS
CITY-5T-2P

TITLE 1 Derete
NAME

STREET ADDRESS
CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report gesupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or th eiver of Irustee empowered 10 execute 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 att en itohan address, with all other like empowered.

SIGNATURE:

e 08y - bsreicisTesee 4 IO!OO -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Uate [ Daytima Phong #




