v

2001-UNIFORM BUSINESS REPORT (uani - FILED

DOCUMENT # P94000047211 May 01, 2001 8:00 am
1. Bty e - Secretary of State

VELONG SYSTEMS' INC 05-01-2001 90121 005 ***150.00
Principal Place of Business Mailing Address
2119 W WIMD3OR RD 27119 W YANDSOR RD
AVON PARK FL 33825 AVON JARK FL 33825

us

s 00045044

IR

I

2. Principal Place of ugjness 3. Malling Address ”"”"( N”m
- -
10923 Gillette Ay same As #a
Suite, Apt, 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3297755 Applied For
TEhwgie—:rﬂffaﬁf:: E‘“\"";-*:- e TR e B Not Applicable
7l Countr Zi Count i
3} L5 Ly ® ountry 5. Certificate of Status Desired | $8'75 Addltlonal
él-? - U-Saq Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) Name
VELONG, TRACEY :
Street Address (P.O. Box Nymber is Not Acceptabl
2719 W WINSOR ROAD A3 Gy lle tre Ve
AVON PARK FL 33825
City Zig Cqde
Tenmple Tervace FL | "53¢5
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.
P’ (
SIGNATURE L/// //(j /
§Tﬁnalurs whead or printed name of regist d title if applicable. {NOTE: Registered Agent signature required when reinstating) DATZ 7
] o e . m
9. This corparation is eligible to sat\sfy(ljts Intangible FILE NOW!l! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn_g rgqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVP 17 Defete TITLE [@fhange [ Aditicn
NAME VELONG, TRACEY HAME .
sTaEeT apomess | 2719 W WINDSOR RD smecTancress | $09 3= GQillethe F}%f
crv-sr-ze | AVON PARK FL st | Tewpla Terrace , €6 33607
TMLE PT 0 Delete TITLE [Leefange [ Addition
NAME VELONG, ANTHONY NAME
sireer apDRess | 2719 W WINDSOR RD STREET ADDRESS o
«CmY-sT-2P FAVON PARK'FL~ -~ & ™= — -7 = 77 TRCOW-§T-2p” 'Tei"r—p|¢ Térfau. F( B 330 7
e [ Delete TITLE ! ] Changs ] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
e [ Delete TILE [J Change [ Additicn
NAME NAME
STRECT ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ Delete TITLE 3 change (3 Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-5T-2IP Tea CITY-ST-ZiP

13. | hereby cerify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered, /

SIG NATU R E : / SIGNATURE AﬁD‘I;‘fFED OR PRINTEDLNAIE PF SIGNING OFFICER OR GIRECTOR / Date (/‘/O/ %%wm%é{‘ 4/6 5/—3

CR2EQ34 (10/00)




