2000 UNIFORM BUSINESS REPORT (UBR)

. Entty Nams S8\ (4 Apr 18, 2000 8:00 am
VERSALITY MARKETING, INC. B\ ersot: | 4 ecretary of State
SOeJ |€ 9‘. oineldl =W P P Gr 04-18-2000 90171 020 ***158.75
L]
Principal Place of Business Maiting Address g
PO BOX 8644 PO BOX 8644
TAMPA FL 33674 TAMPA FL 33674-8544
e I R D (UL TR
7330 N.Armento— PO . Box 32
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number Applied For
TAMPA  C Nde sSc— F:‘— S59-3%F 72 (o Not Applicable
Zip Country Zip Country . . $8.75 Additional
33 (LOY LS A 33 Sgu w3 A 5. Certificate of Status Desired Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P e | Name.__§ ) _g‘__ﬁ_ -
DiAad e . G WA
MOORE, WANDA F Street Address (P.O. Box Number i piz:,” - =+ -bial £ ﬁ gt
7820 N ARMENIAN AVE 1900+ CresicenTt o —
TAMPA FL 33604 o - ;
City Zip Code
[ Qd e sSe— FL |335s
8. The above pamgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
ézé ::2; 2 . fzj t._yf/oo
SIGNAT W& % - M —
Signature, typed or pnfted name of ragftarad agant and tile if applicable. (NOTE \Regietirad Xgant signature recuirad when rainstating) // ” DATE
v—v
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 lection C an Fi .
Tax iing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 1. .‘Ef‘:; '23n daé";‘:'r?bnu”::ncmg 0 fgfggﬂgfe
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD O oelete TITLE Vice Pres /Secredanry/ [ Chenge  [J Additien
NAME MOORE, WANDA F NAME WARNDA moole.
steeT a00RESS | PO BOX 8644 seer aosess | .0, Bo ¥ Ko
oT-ST-2P | TAMPA FL 33674 CITY-S7-2P TAMPA L. 33,79
TITLE vD ﬁ Delete TILE ! [l change [ Addition
NAME KESSLER, SEAN M NAME
STREET ADDRESS | 15304 HIDDEN ARBOR CT STREET AODRESS
CITY-ST-2IP ODESSA FL 33556 CITY - ST-2IF
TITLE . Pre.sidem‘/T.?‘ esdures” [ Deleta Qome - i - T [JChange T3 Addition
NAME Lindo P. &rifEin dve . NAME
STREET ADDRESS | 78RO M. Armeaie- STREET ADDRESS
CTY-57-2P TAMPA [ 339 CITY-ST-21P
TTLE 7 Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21F CITY-ST-ZIP
TITLE ' [ pelete TITLE [] Change  [] Addilion
NAME NAME ’
STAEET ADDAESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2IP
e [3 delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-1P ST
13. | hereby certity that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07 3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath: that | am an officer or director
of the corporation or the receiver or Irustae empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gp address, with all other like empowered. [
PR 4 K ™ WV L7 SR / /OO -
SIGNATURE: 1.0/ )y N / Pr3-935-0593
W - ;’ G OFFICER OR DIRECTOR Date Daytime Phone #
. - AL

HIHT

CR2E034 (9/99)



