2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # J10074 Feb 04, 2000 8:00 am
Enity Name Secretary of State
VEYON ENTERPF“SES' lNC 02-04-2000 90080 026 ***158.75
Tt Fiace of Busingss Mailing Address
1auES VEYON % JAMES VEYON
- QFFICE BOX 568174 POST OFFICE BOX 568174 B{}{; TLalYo
_TITIOFL 328568174 ORLANDO FL 328568174 *
e e AR IR ERRYER IR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
99-2665847 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired *:] ?g‘gg] Lﬁ:ﬁ}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VEYON, JAMES
1801 WEST GRAND ST.
ORLANDO FL 32805

Streel Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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.

Signaturs, yped Of printed name of registered agent and Wis i applicable. (MOTE. Pegistered Agent signaturs reguired when reinstating) ’ DATE

This cerporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10, Election Campaian Financin
Tax filing requirement and elects 0 do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Coitr?buﬂon 9 O fdséggﬁiisae
(See criteria on back) 72 Make Check Payable to Depariment of State
OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
PD 3 Delete TITLE [O) change [ Addition %
VEYON, JAMES NAME e
woeces | 1801 W GRAND ST STREET ADDRESS §
AR ORLANDO FL CITY-ST-ZiP &
il
3 Delete TITLE [JChange [ Addition | O
SCHELL, NANCY NAME
moeecs | {1801 W GRAND ST STREET ADDRESS
ST 7P ORLANDO FL CITy-ST-2P
[ Delete ML [Jchange [ Addition
NAME
"""""" o3 STREET ADDRESS

CITY-ST-ZIP

TITLE
NAME

STREET ADDRESS
CITy-ST-2IP

TILE [ change [ Addition
NAME

STHEET ADDRESS
CITY-§T-21P

TITLE [Ichange  [J Addition
NAME

STREET ADDRESS
CITY-ST-21p

7 velete O change [ Acgition

T D
I b

[J Delete

anna@cge

O pelete

y il ihe 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
2port 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

"ihe corporanon cr the receiver or trusiee ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
Lo , or on an attachment with an address, with all other like empowered.

LA A~ INMES VEYQON 1./28./00 4078597420
mo-rvpsn OR PRINTED NAME({DF SIGNING OFFICER OR DIRECTOR i e Date Dayume Phone #




