2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2002 8:00 am

£962ES0

DO V14912 Secretary of State
02-28-2002 90082 001 ***300.00 <
VOLUME & VELOCITY, INC.
Principal Place of Business Mailing Address
3681 N W 7TH STREET 3681 NE 7TH STREET T eRy
OCALA FL 34470 QCALA FL 34470
2. Principal Piace of Business 3. Mailing Address ”"" I”II’ “l” I'I ml! “I’”‘II ‘m ' ’I“ ‘ || ” “
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3106877 Not Applicable
Zip - 1 - Country L-2P - I - Country e 5. -Certﬁicat;: of Stétus Desired O $8.75 Addilional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
USHER, JOHN o s (P Cr BipeNU )
109:4-5-W-73R8- STREET-RE— 2BEB BE T B o P
OCAEA-F34476
’ At h ¥fQ
!
a1 FL | D
8. The above narped pntit: ms fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
Vs
SIGNATURE < ! JOU>—
C Sifnatfra, typed o p‘inted name of regis(erMﬁnd tita it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5. Imsfﬁgrpmel@;d s o o sl s gl FILE NOWI! FEE IS $150.00 10, Eloction Gampsign Fnanding $5.00 hoy 55
. axt lqg r;qw ement and elects 1o da so. After May 1, 2002 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME D O Dalete TILE O change [ Adition | &
&
N USHER, JOHN MAME 3
STREET ADDRESS | 4001 SW 73RD STREET RD. STREET ADDRESS ]
CITY-ST-2IP QCALA FL CIY-ST-2IP u
. ol
TITLE ) [ Delete THLE [JChange [ Adgition | O
NAME USHER, DEBORAH L . NAME
STREET ADDRESS 2681 NE 7TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 - 0 -~ e ~ .- Ciry-ST-2IP e - -
TILE O petete TIMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TILE T elets TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy- 57-71P
TILE [ Delete TITLE ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2Ip
13. | hereby certify that the information supplied with this filing does not qualify jor the exemplion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and ia) my signature shallhave the same legal effect as if made under oath; that | am an officer or director
of the carpoeration or the receiver g rust i as required by CHapter 607, Florida Statutes; and thal my name appeais in Block 11 or Block 12if
changed, or on an attachment wfh gn 264 i
SIGNATURE 2~ ‘7/ ~Z00A~ 4 ?JPS/SHIS

Data Daytime Phone w/-)( _{ \




