2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S85150

1. Entity Name

VERT! KING, INC.

THE

Principal Place of Businass
POST OFFICE BOX 1107
BRANDON FL 33509

Mailing Address
POST OFFICE BOX 1107
BRANDON FL 33509

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90411 022 ***150.00

RRTITRRREERARRARN R

[C] CHECK HERE IF MAKING CHANGES

- City&State — -~ - - - .- City & Siate 4, FEI Number - 0885!0““ ey =] Applied For
59-3 Not Applicable
£ Counir Zi Count iti
P ouniry P ouniry 5. Certlicate of Staus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

WEAVER, GAIL L
1308 CLARKWOOD DR
PLANT CITY FL 33566

Street Address (PO. Box Number is Nol Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agant and title if applicable.

{MOTE; Registerad Agent signalurs required when rainstating)

DATE

’i
FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depar_lr__nent of State

g, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ O Delete TITLE [ Change [ Addition
NAME WEAVER, GAIL L ! A
. a .
stheeT aporess | 2314-LEOMARD-DR. /32 % clar Kwood R STREET ADDRESS
CITY-ST-2P SEEFNER-FL-33584 Plon - £ ;'/'yl FER256 6 | omv-srap
TITLE VP ‘ o [ Delete TITLE [J Change [ Addition
NAvE LOWE, JAMES H NavE
_smreeT DRSS | 3919 WASHINGTON RD. STREET ADDRESS | _
onv-st-z° | VALRICO FL 33594 ) CITy-ST-71P
TLE V F Sales O Delete TmE [ change [ Acdition
NAME , NAME
Mmichae| PV @ayer
STREET ADORESS 305 Clark#o od rod, STREET ADDRESS
CITY-ST- 2P Plart City Fi FTITEL GITY-ST-2P
TITLE o [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE U] Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-3T-71P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)i), 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 effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

gt R e e e gt e ;3137
Mﬁ&%ﬁb&%ﬁ Cailil  Weaver H-3003  547-9¥9%
Date Daytirna Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

|

2
5

i\

CR2E034 (10/02)

i



