2000 UNIFORM BUSINESS REPORT (UBR) 3 ™ ™ "7 ™™™

L .
DOCUMENT # P99000029765 > FILED
i [ ]
e s G May 11, 2000 8:00 am
VERDE PINES, INC. S S
ecretary of State
03-31-2000 90085 032 ***158.75
Principat Place of Busingss Mailing Address
103 NORTH MAIN STREET 103 NORTH MAIN STREET
WILDWOOD FL 34785 WILDWOOD FL 247854048
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied Far
&S g-R5(, %‘&SE\/ Not Applicabie
Zip Country Zip Country 5. Cerlificato of Status Desired IE/ geseg?q S:i;:g:ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ — e e
© "ROSS, JOHN M T T U — .
Streat Address (P.O. Bax Number is Not Acceptable}
14556 S.E. §75TH STREET .
WEIRSDALE FL 32195
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.,
SIGNATURE
Signature, typad or printed name of regisiered agent and Title it applicabls, (NOTE: Regisiered Agent sighsturg requirgd when remstating) DATE
9. This corporation is eligible ta satisly its Intangible Fli:.E NOW!!! FEE 15 $150.00 10, Electi - )
A . . . Election Campaign Finangin K
Tax filing requirement and slects to da so. Aiter MAY 1, 2000 Fee will he $550.00 Trust Fund Coﬂnr?buuon. 4 0 fg,‘gqohggfe
{See criteria on back) = #Make Chack Payable to Department of State
1. QOFFICERS AND DIRECTORS | P2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e JONL S0 [ pelete TTLE - [ Change  [7] Additicn
NAME 'O" ol R e o NAME
mhaed Ko& S -
STREET ADDRESS i 3 2 oA nis Q\U\N STREET ADDRESS :
GITY-ST-ZIP (Dilbonasd D RTINS CITY-ST-7IP
TME e Pre & 0o A O petste TTLE () Crange [ Addition | «
NAME Qs Ao NAME
NSe vl L
STREETADDRESS | ;3 43y 1S €O {270 STREEY ADDRESS
CITY-5T-2P ?m\ Gl 7 By CITY- 5T. 2P
Mg | O oetete e . [ cChangs L) Addition
NAME T 7 - ) T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TILE O pelels TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-219
g £ petete THLE [ change  {TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-21P
TTLE O pelste TLE [ change [ Additlon
HANE RANE
STREET ADDRESS STREET ADDRESS
cIy-SI-2IP CITY-$7-21
13. 1 hereby certity that the information supplied with this flling toes nol qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is trug and accurate and that rmy signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustge ampawered o execute this zgport as required by Chapter 807, Florida Statwias; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like, d.
SIGNATURE: - A 2-27-60)  353-330-4or)
SIGNATURE AHD'W ¥PED OR PRINTED NAME OF SR OPFICER OR DIRECTOR Date Daytie Phone #

\



