2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 632217

1. Entity Name

VEIT & VEIT, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90024 050 ***150.00

Principal Place of Business Mailing Address
712 BEAR CREEK CIRCLE 712 BEAR CREEK CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-3857 U U U U e
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
59—1926927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registeredi\gent -
T - Name .
SOMMERS- BERNARD D. Street Address (P.O. Box Number is Not Acceplable)
235 SOUTH MAITLAND AVENUE -
MAITLAND FL 32751
City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and e if applicable. {NOTE' Registered Agent signalure required when reinstating) DATE
) L e . "
e, Ih\s'.tiorporailpn is ellglbl;a tf sat\sfyc;ts Intangible Flln.“E NOw!!! I:EE IS $150.00 10. Election Gampaign Financing $5.00 May B
ax filing requirement and elects 10 do so. ig/ After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Coniribution. O Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORE IN 11 i
TITLE PV [ Delete TITLE [ Change [ Additior | =
NAME VEIT, E. THEODORE NAME <
STREET ADDRESS | 712 BEAR CREEK CIRCLE STREET ADDRESS .-
CITY-ST-2IP MNTEH SPmNGS FL CITY-ST-2IP -
TITLE ST 1 Delete TITLE [ change [ Acdition { ¢
NAME VEIT, MARCIA R. NAME
STREETABORESS | 712 BEAR CREEK CIRCLE STREET ADDRESS
CITY-3T-2IP WINTER SPRINGS FL CITY-ST1-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME - -~ - - ~.% NAME- - T T T TR I -
STREET ADDRESS STREET ADDARESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete THTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-8T-2IF
TILE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-87-2IP CITY-$T-2IF
TITLE [ Delete TITLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florica Statules. | 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 cath; that | am an officer or director
of the corporation or the receiver or tusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f |

changed, or on an attachm n addregs, with all otheg like empowered.

S0y LA QUIRED

SIGNATURE:

WiGlo  di7-340-382.3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

7 D Daytima Phone #




