2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VERICH, INC.

DOCUMENT # PQ9000063847 -~

Principal Place of Business

201 PARK PLACE SUITE 207
| ALTAMONTE SPRINGS FL 32701

Mailing Address

201 PARK PLACE SUITE 207
ALTAMONTE SPRINGS Fl. 32701-3574

2. Principal Place of Business

3964 TOoWn (EyTiR AL

3. Mailing Address

316k Tol (EATER BLv)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90191 005 ***150.00

[RGB

DC NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEl Number Applied For
OrRLANDo [ 38837 | grmpado AL 59-3E87 708 | e rovicars
Zip Country Zip Country - ) $8.75 Additional
3‘9 m,—) 32 637 5. Certificate of Status Desired O Feo Required
] =" 76./ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e e e ETem—— . ~ —

ATEL, DIPAKKUMAR
201 PARK PLACE SUITE 207
ALTAMONTE SPRINGS FL 32701

yrd

POTEL -~ Dippk kumAR

Street gdéfségo. Bg%wav's Not( AWE}QI?E& 5 L@

City OR LM&O

FL

BEEViY,

8. The above named entify subrpis is statement for the purpose of changing its regfs(ered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

ol 13~ 2073

{NOTE. Registered Agent signature raquired when renstating)

DATE

Signatura, typad or primWi re;yrad‘ﬂgem and hitle if applicdble

9. This corporation is eligible to satisfy itsfntangible

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{Sew criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPT O Detete ik Chenge [ Audition | &
NAME PATEL, DIPAKKUMAR C NAME 394 h TolirY  CEMTER fLo §
STREET ADDRESS | 3920 GOLF VILLAGE LOOP #2 STREET ADDRESS ) 8
onv-57-2¢ | LAKELAND FL 33809 £TY 512 ORLAT O A 3 d 53’) S
TITLE Sbv (] Detete THLE Change [ Adeition | O
NAME PATEL, CHAULA D NAME .
STREET ADDRESS | 3920 GOLF VILLAGE LOOP #2 STREET ADDRESS 3 4 6}7 TOM(Y C[ 71 Tﬁ’\ 6 LVD
orv-si2¢ | LAKELAND FL 33809 aresize | AR) AT HO 34%)
TILE [ Delete TITLE ) Change [ Addition
nme - I . NAME . —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TLE [ Delete TITLE [J change [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CTY-5T-2IP CITY-ST-ZIP
TITLE (] Delets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-21P CITY-§T-2P
e O Delete TILE [ Change  [] Addition
MAME el n Ao T NAME
STREET ADDRESS [+ = STREET ADDRESS
OTY-STZP e . CITY -51-20P

13. | hereby cerlify that the information supplied with this filing does n

indicated on this report or supplemental report is true and accurat
ecute
r like emp

1/

of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an addrpag, with all

SIGiﬂATUHE: SIGNAT

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1214

O 1532000

SIGNATURE AND TYPED OR PRINYELNAME OF ﬁnﬁa QFFICER OR DIRECTOR

Date

Dayume Phone #

!



