2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040002 FILED

1. Eptity Name

VERNON & VERNON, P.A.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90168 012 ***150.00

Principal Place of Business

475 RIDGEWOOD ROAD
KEY BISCAYNE FL 33149

Mailing Address

475 RIDGEWOOD ROAD
KEY BISCAYNE FL 33149-1836

r WV A AW

2. Principal Place of Business 3. Mailing Address ”II”II’ ”I m

A

AU

I

I

Sulte, Apt. #, etc. Sulte, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number . Applied For
S -59 114 Not Appiicable
Zi C i o M .
ip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ] Name
~-SALA, A. ROSEMARY . . e Street Address (P.C. Box NUFIber is Not Acceptable)” B N
SALA & GOMEZ, P.A. '
260 CRANDON BLVD. SUITE #14
KEY BISCAYNE FL 33149 7y R o
8. The above named enlity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistsred agent and titie if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
. T e . "
9. lhusf;lz.orporailgn is el;gxb:;e t? s?nlsfyc;ls Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{Sea critaria on back} ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delste TILE O change [ Addiion | &
NAME VERNON, THANIA NAME %
staeer aooress | 475 RIDGEWOOD ROAD STREET ADDRESS )
aTy-§1-2IP KEY BISCAYNE FL 33149 CITY-51-2P ﬁ
P me VSTD [ Delete TITLE [ Change [ Addition | ©
NAME VERNON, ROBERT NAME
sTReeT AORESS | 475 RIDGEWOOD ROAD STREET ADDRESS
CITY-51-2IP KEY BISCAYNE FL 33149 CITY-ST-2P
TITLE [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — o e cy-st-ze | ~ e e .
TIMLE [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-2IP
TLE N O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O Detete TILE O charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
13. | heteby cerlify that the information supplied with thyt filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple I reporlis fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recei te ered t0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 it
changed, or on an attach with all gther like empowered.
A I NS TN Xty
SIGNATURE: : AW AT /////oo 305 (b6~ T53%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T tae Daytime Phona #



