2057 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 4 980000339 4( 7. %

1. Entity Name

Our Time oF 5 \W FLORIOA, ING |~

Secretary of State

05-31-2000 90100 022 ***150.00

Principal Place of Business Mailing Address

{- THE VERTICAL FACTORY [ { THE VERTICAL FACTORY 1
H 1918 S. Del Prado Bhvd. 1 1 1918 S. Del Prado Bivd.
, Suite #1 (941-772-2303) i Suite #1 (941 =772-2303)
o Cape Coral, FL 33990 i l Cape Coral, FL. 33930

3100621

2. Principal Pfacé -oi-éusi-ness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
7 b5 -OF/37 72 & Not Applicable
Zip Country Zip Country . . 58 75 Additional
— . f -
L& 5. Certificate of Status Desired O Fee Required
~—— --— ~——g~Name and Address of Current Registered Agent s " 7.”Name and Address of New Registered Agent -
MName

CHESTER MYERS

1918 5. De/ PRADO 13/V 1D
SuiTE B[

CAPE CORARL, FL 3395y

Strest Address (P.O. Box Number is Not Acceplable)

SIGNATURE

City F L 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, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requred when reinstating) DATE
9. '_ll'_hlsfnv:l:.orporam.)n is ellgtbig tc'a satisfy c;ts Intangible 10. Election Campaign Financing $ 5.00 Ma v Be
ax filing requirement and etects to do so. Trust Fund Contribution. Added to Fees

{See criteria on back)

1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11

TME FPRES/IDENT O Delete e [ Change [ Addition
NAME PHESTER MYERS ’ ) NAME

sweeTaoness VG F€ 5 (DEL FRADD BPLVO K / STREET ADDRESS

orv-st-ze O APE CoORAL, FL 33450 CTY-ST-7IP

TTLE 7 ReEA 51.144:‘;?/55 CARL 7 AR T Delete TILE [ change _ [ Addition
NAME LI ZABEFH MYyeRS NAME

STREETADDRESS |#eyy &F 5, DEL PRADO 13LVO R/ STREET ADDRESS

ewv-st-ie P2AoL CORRL, FL 4 364 CITY-ST-ZIP B ] _
fiite T T T 7 elete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP /

TITLE [ Detete TITLE [CJ Change [} Addition
NAME NAME

STREET ADDRESS STREEY AODRESS

CITY-ST-ZIP CITY-ST-2IP .

TIME [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P - .| ¢ CITY-ST-2IP

TiE O Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that i am an officer or director

of the carparation or the receiver ar trustee 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 attachment yith an agfiress, with all giher fike empowered.

SIGNATURE: X

5‘/4’//4'0

SIGNATURE AND TYPED OR PRITED NAME OF smw OFFICER OR DIRECTOR

© Date Daytime Fhone #

(94/)77,,? -2303

May 31, 2000 8:00 am

CR2E034 (9/99)

-

all ‘



