2001 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT # FOO000004634 Jan 30, 2001 8:00 am

1. Enlity Name
VERITEK SYSTEMS, INC. Secretary of State
01-30-2001 90164 018 ***150.00

Principal Place of Business Mailing Address
1492 COVERED BFII_DGE DR. 1492 COVERED BRIDGE DR.
DELAND FL 32724 DELAND FL 32724

(1]

I

2. Principal Plgce of Business 3. Mailing Addres ”Il“" lm"“
M&QM_L s Creek d-

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2ol 2ot

City & Stale City & State 4. FEINumper  87-0619932 Applied For
ﬂ&/dnno/ L ﬁe/tmx’ L Not Applicable

Zip Country Zip ﬁuryv - . $8.75 Additional

5. Certificate of Status Desired O . h
gl? 7—;& Vw: vs /A 3;2 ?’/9‘0 - o/vS ia - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLEWELYN, KENT

Street Address (P.O. Box Number is Not Acceplabla)

1492 COVERED BRIDGE DR.

DELAND FL 32724 _C/’.'S"-/ fonters (Feel of # 20/
City 2 /c.ﬂé( FL Z'p%ge?ﬂo

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Staie of Florida.

SIGNATURE AZ / A?,?/é/
Signaéefe, lyp“dﬁ printad namaof}mﬁged agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax fiIingrequiremenlgand elects mydo s0. o After MAY 1, 2001 Fee wi||$be $550.00 10. ?echon Campaign Financing $5.00 May Be
14 T¢ rust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCSD [ Delete TILE [KGhange [ Addition
NAME LLEWELYN, KENT NAME _
staeer aporess | 1492 COVERED BRIDGE DR. swectooness | 937 Hoadars Creele d.. o0/
orv-st-ze | DELAND FL CITY-ST-2P 0&/4 ol FL I2FP0
TITLE (1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7ZP C\_T_Y-ST-ZIP .
TITLE [ pelete TITLE OJchange [ Additlon
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Delete TITLE (J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporalion or the receiver or trusles empowered to execute this report as reguired by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an,addregs, with all other like empowered.

// //em/ Lhotinar sz //’U or Gy 750 o5

D TFPED OR MD NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




