2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
vt 179060 | Jan 14, 2000 8:00 am
VELDE FORD, INC. Secretary of State
. ' : 01-14-2000 90051 044 ***150.00
Principal Place of Business " Mailing Address
488 US. A 488 U.S. M
VERO BEACH FL 32962 VERQ BEACH FL 32962
e e I 11111 [T
Suite, Apt. #, etc. Suite, AFI. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ . City & S‘tate : 4. FEI Number Applied For
59-0714995 Not Appicabia
Zip Country Zip Couniry 5. Certificate of Status Desired — ~.[] $875_ Additional
| m———— s L lel s =T ETTEe e Tas T e e e e - N - B S =T Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) , Name ’
VELDE JEFFREY . . Street Address (P.O. Box Number is Not Acceptable)
5841 BENTPINEDRVE. .~ .~ . | .
VERO BEACH, FL 32967 - . .
co ,. ‘ . ' City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signaturg, typed or printed name of registerad agent and fitle if applicable. {NOTE. Registerad Agant signature requirgd when reingtating) DATE
T dont s e o || FLENOWINFEE S 500 [ 1y goncomsanoarcs  $5.00 o
= R 4 . Trust Fund Contribution. W] Added to Fees
(See criteria on back) _ [ Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - i [1 petete TME [] Change [ Addition
NAME VELDE, JEFFREY L : NAME
STREET ADDRESS { 5841 BENT PINE DR. STREET ADDRESS
CITY-S7-2IP VERO BEACH FL CITY-ST-ZIP
TMLE SD O Deete e [ Change [ Addition
NAME VELDE, W. LYNN NAME
sTaEeT 00REsS | 524 WHITE PELICAN CIRCLE STREET ADDRESS
CITY-§T-20P . VERO BEACH FL o CITY-ST-ZIP
TILE B : O Delets THILE R T T T T [ Change [ Addition
NAME EVANS, RALPH L NAME
STREET AD0RESS | 3365 QOCEAN DRIVE STREET ADDRESS
CITY-57-21P VERO BEACH FL 32963 CITY-S$T-2IP
TITLE Dv 7 Delete TITLE [ Change (T Acdition
NAME SCENT, CLYDE H NAME
STREET ADDRESS | 955 22ND AVENUE STREET ADDRESS
oYY -S7-2Ip VERO BEACH FL 22980 CITY-5T-7I0
TILE [ pelete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE (Y change [ Acdition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report of supplemeantal 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 corporaticn cor the receiver or trustee empowered (0 ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, witpmali of empowerad.

SIGNATURE: ___ o Jdesmey L VELDE [-T-00  su/-549-3°

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

GR 00 e



