2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am
DOCUMENT # 622218 ecretary of State

U.S. ORTHOTICS, INC. 04-08-2002 90236 040 ***150.00
Principal Place of Business Mailing Address
8605 PALM RIVER ROAD 8505 PALM RIVER ROAD
TAMPA FL 33618 TAMPA FL 33619
2. Principal Place of Business 3. Mailing Address ||||“| I”‘I"ll”m "lll“"”l" I’I“I’m Ill" Iml l’l” Iml III’
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1903586 Not Applicable
Zp Country 7P Country 5. Certificate of Status Dasired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTHONY E VELAZOUEZ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33819 :
City FL Zip Cede
8. The above rmm/(ﬁawy%t?? this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. i i —— o
SIGNATURE /¢ acl f/éf/ ANT"\ONV d&\ﬁ&@\)ﬂ 4 3 /702
. igpeture, typed or printed name & @ﬁs:ered agent and title it applicable. (NCITE: Registered Agent signatura required when reinstating) DATE
. L . e . ] " . . —
8. This corporation.is eligible.to satisfy.its Intangible. FILE NOW!!!I FEE IS $150.00 | 107 Flection Camgaign Financing ™~ =~ "~ $5.00 Niay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o O
o Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VD O pelete TITLE D [ Change %ﬂdaition
N VELAZQUEZ, ANTONIO NavE Susam VYelazpver
STREET ADDRESS | §12 W ADALEE ST STRETADDRESS | /7750 OOk B f,"c(f e 7.
Ciry-sT-2IP CITY-ST-2P
TAMPA, FL 00000 TAmpe., . OB000 -
TITLE 31 3 Delate TImE D k / ﬁ'(:hange [ Addition
NAME VELAZQUEZ, DOLORES P fa To | e Dolores Velazose s
STREET ADDRESS 912 w ADALEE sT C L ﬂs‘ STREETADD!
CITY-ST-ZiF TAMPA, FL 00000 D Fi /CL"?L CTY-ST-2IP
TITLE D ‘ gnemte TIILE [ Changs [ Addition
NAME HENRIQU NAME
STREET ADDRESS | 12 W AD, STREET ADDRESS
CITY-§T-21P TAMPA‘ FL{ GiTY-57-2IP
TITLE _|PD ' 1 Delgte ftme -HAlsT D - B&hange [ Addition
we | VELAZOUEZ ANTHONYE  Change 7° S | 4miouy Yelazovec
STREET ADDRESS 17750 OAKBH")GE ST ’ STREET ADDRESS
ar-sr-z¢ | TAMPA, FL 00000 f{ l,j!/ Sec. Ty , A hrestad
TITLE ’ 1 pelete ! TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an gddress, with all other like empowered.
SIGNATURE
Daytime Phone #

|

CR2E034 (9/01)



