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9/18/2003-90030-024-$150.00- $150 00

IVEY, THOMAS R ™™
4503 RIVER OVERLOOK DR.
LUTZ FL 33549

DOCUMENT # J98145 FILED
1. Entity Name
VEY & ASSOCIATES, INC. SR G
3 ecT 15 R 30k
Principal Pliace of Business Mailing Address bEC i },‘ Y ‘_Jrr' b Uj:['j-A
4500 RIVER OVERLOOK DR. PO BOX 6549 TRLLAH ASsrE FLOR
VALRICO FL 33594 BRANDON FL 33508 h
. - T
2. Principal Place ol Business 3. Mafling Address l W .
SETNSTATERENT o
- - I;]“\i”. J \59 J P J s e ____ﬂ .
Sufte, Apt. . etc. Site. Apt. #. etc. CHECK HERE IF MAXING CHANGES
City & State City & Siate 4, FEI Number Apptied For
) 59-2851843 Not Applicable
ap Country Zip Country 5. Cerlificale of Status Desired Od ?e'; ;Eq;:?:;"u"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name

"‘ﬂfo’mas f“ﬂ:‘..; I e
Street Addﬁég%eoxkxmbar is ceptalfie)

" Y Valvics FL | “5%59¢

8. The above named antity sub
the obligations of registare:

ment for the purpose of changing its registered office or regislered agenl, or both, in the State of Florida. 1| am lamiliar with, and accept

9/& (X4

SIGNATURE

Bate

Snative, yped of printad name of registered aginl and e if apphcatte.

{NOTE: Regislored Agert signatur requised whan reansiating)

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

9. Election Campaign Financing

$5.00 May Be
Addad o Fees

Make Check Payable to Florlda Department of State

Trust Fund Contribution.

CR2E034 (10/02) )

10, OFFICERS AND DIFECTORS | KT ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
nhe M ] Delete TLE ST O Crange [ Addition
HAME , THOMAS R HAME . , Eftyhia
 STREET ADDRESS  RIVER OVERLOOK DR. smeet wooress | 43S Rivedl Ovarlook D2+
uw-s-zp - MALRICO FL 33594 . , a5z | Valgive , FL. 2 359¢
me STD Al N Detetz Tine 0 Channe 13 Addition
RAME JVEY, DOUGLAS LAMAR * NAME
sTheet AbDiess 1166 WEST CEDARWOOD CIRCLE STREET ACDRESS
are-st-ze  KISSIMMEE FL CITY-57-21P ‘
TLE Del e A
o o Bl mooneoensmes.
STREET AUDRESS STREET ADDRESS I0A1SA05--01007--003 w400, 00
Y- S1-7P R e emY-S1-2p__ A
TITLE O Delate TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CATY-$5. 2P
me (] Detete THLE O change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P .
TITLE 0 petete TIME . - o . [ Change [ Addition
NAME naME ‘
STREET ADDRESS STREET ADDRESS
cmv-s1-7p £mY-§7-7P

12. I hereby certify 1hat the information supplied wilh this flllnc? does not
indicated on this report or supplememal report is true and accurate
of the corparation or the raceiver or |
changed. or on an attachment with ak

SIGNATURE:

%, with all other like smpowarad.

W Al

qualify for the exemption stated in Section 119 07&3)(:} Fioride Statutes. | further certity that the information
and that my signalure shall have the same legal g

T3t empowered 10 executa this rBDOﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a re.

S

oct as f made under oath; that { am an officer or diracior

N32-457-0575

BMINATURE ANDTY‘PED OR PANNTED NAME OF SIIN.INB WFCGEH Dﬂ mcma

./ /cﬁg

Daytime Prone #

?1 /ﬂ//lv



