CR2E034 (10/00)

1. Eniy e FILED
VELOCITY RESOURCES, INC. Jan 11, 2001 8:00 am
Principal Place of Business Mailing Address 01-11-2001 90033 047 ***150.00
1440 EAST SEMORAN BLVD. 1440 EAST SEMORAN BLVD.
STE. 102. UNIT A STE. 102. UNIT A
APOPKA FL 32703 APOPKA FL 32703
£ Freea e i 5 Ve 1000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3613608 Applied For
Not Applicable
i i l o
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
. ..- & Name and Address of Current Registered Agent. — -— - - meeoer m?.-Name and Address of New Registered Agent ——.- .-
Narme
ROBERTS, SCOTT C Street Address (P.0. Box Number is Not Acceptable)
STUMP, STOREY & CALLAHAN, PA. ree ress (P.Q. Box Number is Not Acceptable
37 N. ORANGE AVE., STE. 200
ORLANDO FL 32801
City . FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of printed name of registered agent and utle If applicable. [NOTE. Registerad Agent signaturs required when reinstating) DATE
. o . e . m
9. Ihls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME WIBLE, LEWIS JR NAME
streeT aooress | P.0. BOX 915926 STREET ADDRESS
crv-s-zr | LONGWOOD FL 32791-5926 EITY-ST-2IP
TITLE D 3 pelete TITLE [ Change [ Additicn
NAME DUTY, JASCN NAME
streeT aporess | 301 LAKE DOE BLVD. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-51-21P ,
TImE - - O belete e CORPOTLATE - SECILE TAL Y crange ~ & cdition
NAME NAME BRyan~NT K. O\QUH\]N'
STREET ADDRESS srecaonness | 267 WOOBRUEE D&
ony-ST-2IP CITY-81-2IP ORLANDD. EC 32837
TITLE [ pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImE O Delete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-ZIP
TALE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-581-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee_empowered toASxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an &55, with all gfhertike empowered.

: 67
2 Lawts A WIBLE, Je or/oz)o) q(,f{_gwgo

<
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhons #

SIGNATURE:

e
Leau




