2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V62030 — FILED

1. Eny Name Mar 07, 2000 8:00 am

VERNCAR, INC. Secretary of State

03-07-2000 90034 010 ***150.00

Principa! Place of Business Mailing Address
104G JENSEN BEAGCH BLVD 14399 SOUTHWEST SANDWEDGE DRIVE
JENSEN BEACH FL 34957 INDIANTOWN FL 34956-3677
us
< LUUJJIe4dd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0359826 Applied For
Not Applicable

2l Courtry e Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
e —..-6:-Name and Addressa of-Current Registerad-Agent . —~— ——-=— -~—|== -~ =z~ _7.-Name and Address of New. Registered Agent__ — --___ -

Name

SCHOETZ|G, WERNER B. . Sireet Address (P.O. Box Number is Not Acceptable)

14399 SW. SANDWEDGE DRIVE

{NDIANTOWN FL 34958
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agem and title if applicable. (NOTE: Registerad Agent signatura reguired when rainstating) DATE
9. This .c_orporalign is eliginie to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 nay Bo
Yax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criterfa on back) a Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE ] Change [ Addition
NAME SCHOETZIG, WERNER B. NAME
STREET ADDRESS | 14389 S.W. SANDWEDGE DR, STREET ADDRESS
orv-st-z¢ | INDIANTOWN FL CHTY-ST-ZIP
TITLE SD M Deete TITLE [ Change [ Addition
NAME SCHOETZIG, CARMEN P. NAME
streer anbress | 14399 S.W. SANDWEDGE DR. STREET ADDRESS
oy-s-zP | INDIANTOWN FL CITY-§T-7IP
ME — = — [7 Delete T T [ Change L] Acdition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
LE O belete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE O pelate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TME T Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. 1 h-ereby certify that the information supplied with thi
indicated on this report or supplemental repart+etfue and
of the corporation or the receivg rusiggrafnpowered Ip

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date f s Dayume Phens #

charged, or on an attachmen, Bss, with gibther like empowered.
o T
SIGNATURE.: — ‘s

SIGNATURE AND TYPED OR PHIWF SIGNING GFFICER OR CIRECTOR

R

CR2E034 (9/99)

A B SchoeFedp o290 (561)33Y-65CS



