FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

DOCUMENT # V08518 Secretary of State

1. Entity Name,

VERTICO VERTICALS, INC. 02-24-2002 90012 020 ***150.00
Principal Place of Business Mailing Address
5341 S.E. STERLING CIRCLE 5341 S.E. STERLING CIRCLE
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailing Address H"“ mm ||||“I‘ lI”IM"l |I"I'I“ |||" HI" I‘I“ ”'"I,I” IIII
Suite, Apt. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P L A - O
'Clty & Stale e . City & State 4. FEI Number Applied For
e . 650310674 Not Applicable
zp Country “p Country 5. Certificate of Status Desired [ $8'75 A.ddiﬁonal
- Fee Required
+ s ~ - —B.-Name and Address of Current Registered Agent™ "~ 7 " |™™ ™ "7 " " 7, Name and Address of New Registered Agent
Name
MOSES' DAVID Street Address (P.C. Box Number is Not Acceptable)
5341 S.E. STERLING CIRCLE
STUART FL 34997
City FL Z\p Code

SIGNATURE

n Y - ,Swgnatura typed or printed name of registered agent and title if applicable. s © * (NOTE Registered Agent signalura required when reinstating) DATE
iation: m
9: :irhlsfr.;orporatwon is ell:_:;\blg trIJ sa{tlstfyclits Intangible Aﬂ:“;\f NS\;sz I::EE |Sﬂ$t;|5gs(;% 0 10. Etection Campaign Financing $5.00 May B
ax filing requirement anc elects to do so. rway 1, ee will be - Trust Fund Contribution. 0  Addedtc Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, P ) : O pelete TITLE [Jchange [ Addition

NAME MOSES, DAVID NAME '

streer a0oRess | 5341 S.E. STERLING CIRCLE STREET ADDRESS
EITY-5T-2IP STUART FL 34997 CITY-S7-ZIP

TITE ' O Delete mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TILE ’ ’ o 7 Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TIIE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ Change  {] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxegute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an att ent with an address, with all 2 d.

SIGNATURE: K. 330

SIGNITORE AND TYPECPER PR

Daytima Phone #

CR2E034 (9/01)



