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2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # J39862 Feb 11, 2000 8:00 am

MALONEY VEITCH ASSOCIATES, INC. Secretary of State

02-11-2000 90016 009 ***158.75

Principal Place of Business Mailing Address
2090 WEAVER PARK DR 2090 WEAVER PARK DR
CLEARWATER FL 34825 CLEARWATER FL 33765-2130
uUs us
2090 ) ApER ek De.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 59_274592? Applied For
[ LEAUWMTET | F L
Zp -~ Codntry - Zip Country 5. Certificate of Status Desired B’ $3'75 Additianal
.\?.? 7@ 5 ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
‘ Name ) : ) T ’
. MALONEY, R THOMAS Street Address (P.O. Box Number is Not Acceptable)
2090 WEAVER PARK DR
CLEARWATER FL 34625
City FL Zip Code

8. The above named entit

SIGNATURE %

mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

oy, — %/f)/f/) 7

Signature, typad of printad nana of regufterad agent and title if anguIe. 7(N6TE; Hegisteracﬁrgenl signature rgquired when reihstatng) '/DATE //
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' . A,
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o .I?rlj::Igzn%aénof:‘r?bnui:i::ncmg 0 ﬁgjoo May Be
e . ed to Fees
(See criteria on back) B | Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e VP O pelete TILE Clomge O
NAME VEITCH, JOHN Al NAME
stazeT anoress | 3850 GALT OCEAN DR #607 STREET ADDRESS
or-st2¢ | FT LAUDERDALE FL 33308 om-si-ze
TITLE TS 3 delete TITLE [(JcChange [

NAME
STREET ADDRESS
CITY-S5T-2IP

NAME MALONEY, JAMES A
sTREET ApDRESS | 2340 ROBERTS BLVD
CITY-§1-2P ORLANDO FL

ATTE e U U s 2 -

P -
NAME MALONEY, RT JR

-IITLE om0 T e e IR mp e e ,,____,,EJ,QEEEQE - .E!_"';:"i"
NAME

sTreeT anoriss | 2365 WINDGAP PL STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-ST-7IP

E J O Deleta s Do O
NAME VEITCH, JAMES A. NAME

street aooress | 712 HOLLY LANE STREET ADORESS

CITY-ST-2IP PLANTATION FL 33317 CITY-ST-ZIP

TITLE T [ Delete TITLE [Jchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-IIP CITY-§1-2P

THLE [ Delete me ‘ Cdchange [-0
NAME NAME '

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2P

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 supplemeantal report is true and accurate and that my signature shall have the same lagal sffect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~

changed, or on an attachment with an address, with all othef like empowerad.
/i 5/;/7@7 ZI7- Pt -0

SIGNATURE: fRECTOR Tt Daytims Phone #




