2000:UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name P99000075724 A r 13, 2000 8:00 am
VERDE CONCEPTS, INC. ecretary of State
04-13-2000 90041 037 ***150.00
Principal Place of Business Mailing Address
340 PINELLAS BAYWAY UNIT 307 340 PINELLAS BAYWAY UNIT 307
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715-1924
T R LR
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /| Applied For
Sq BSQ 5 l a.%' Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $3'75 ﬁ_\dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

— e MamMe e e . -
SPIEGEL & UTRERA, PA. Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

FL 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
Signatura, typad or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e . "
9. ;hlsﬂc’orporau‘on is ellglb\; tT) satlsfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqmremem and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD [ Detste TITLE [JChange [ Addition
NAME OHMAN, ROGER A JR. NAME
staeer aooiess | 340 PINELLAS BAYWAY UNIT 307 STREET ADORESS
CIY-ST-2IP TIERRA VERDE FL 33715 CIFY-ST-2IP
TITLE viD 7 Defete TMLE (O change [ Addition
NAME OHMAN, DEBORAH J NAME
staeeT a00Ress | 340 PINELLAS BAYWAY UNIT 307 STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL 33715 CITY-ST-2IP
TITLE R ) M Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TILE ' [ Delate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
j e O velete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
' CNY-ST-2IP CITY-5T-ZIF
13. | hereby certify that the information supplied with this filing does noj4ualify for the exemption stated in Sectien 119.07(3)(i}. Florida Statutes. | further Gertify that the information
indicated on this report or supplemenia is-true and accurgi And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver @ j pogered to execedhis report as required by Chapter 607, Florida Stalytes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen A Aotmpowered.

PR A TEL L N

GAlhEeET

NG OFFICER OR DIRECTOR

/o/ﬂa 717 865 €007

¥ Date Daytime Phene #

CR2E034 (3/99)



