LN
2001 UNIFORM BUSINESS REPORT (U3R)

9/21/01-90003-014-$550.00-3550.00

FILED

DOCUMENT #  PO0000036754
1 EnmyName
VEILLEUX, INC,
v
Principal Placa of Business Mailling Address
1411 WELLS AVE. 1411 WELLS AVE.
LEWIGH ACRES F1 33972 LEWKGH ACRES FL X972 “u i;“";

2. Pr‘;‘apal Place of Business

3. Mf_’ing Address
[eed

O10CT |7 PH 1:33

¥ OF STATE

AR

v Li05i0

6. Name and Address of Current Reglstered Agent

7. Name ond Address of New Reglatored Agent

Suite, Apl. ¥ elc. Suite, Apt. 4, stc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. [EI 4 Appliad For
(SBYGSISY  [Theoens
Zip Country 2Zip Country . . $8.75 additiona)
e e R SRR I 1. Qenlflc_alaofStatu_sADer__s;lred’ -Q——-.—Feo Requirader—  _

13571 MCGREGOR BLVD, #22
FT. MYERS FL 33919

S.W. PROFESSIONAL SERVICES OF FT.MYERSINC

Name 5 j Z

Sireat Address (F.0. Box Number is Mot Acesptablo}

b

Chy

FL—PID Onﬂe

8. Tha above named endity submits this siatement for the purposa of changing its registered office of registarad agant. or both, in the Stata of Florida.

Tax filing requiremsnt and elects to do sa,

mmngg@m Dl am lio)e
iure, 1yDEd of privtrd name of regiciered agent s bite € applicebls. {NQTE: Regiotered Ageni signatute requirkd when reinssting} DATE
9. This corporation is eligible to gatisfy its Intangible FILE NOW!II FEE IS $550.00 10. Election Campaign Fiaancs $5.00 May 5o

After September 12, 2001 Foe will be $750.00 Trest Fund Contribidion.

O  Added to Fess

(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE FPres r [ belate Tne [ Change  [J Addition
% | 06 VG0 s
avsrze |90 Jﬁncfh dores L 334972~ Jovsw
me O Detet TmE Dl change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 70 L CITY.5T-2P . e
TME [ pelets E O change [T Addition )
RAME WAME
STREET ADDRESS STREET ADGRESS
Lrry- 5129 CITY.ST-IiF Ls
TLE [ Deiete TME O cnange”  [Jaddition
HAME NAME )
STREFT ADORESS STREET ADDRES$ "
EmY-§1-2P ory-gr-2Pp
TME O Delete e Dorangs [ Addition
RAME NAME
STREET ADDRESS P - . = = JSTREETADDRESS == oo e —men— o 2 e e —
CiTy-$T-0F CITy-sT-21P
TME [ Dgleta e D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFy-SI- 9 CITY-§T. BP

13. | hereby certily that the information supplied with this tliin
indicated on [Ris report or supplemental raport is true a

SIGNATURE:

MIGHATURE AND TYPED OR PRINTED NAME

doas nol qualify ior the exemption staled in Secllcm 118, 07&3)(0 Florida Statules, 1 further cetify that the information

accurate and thal my signature shall have the same iegal effect ag if made under cath; that |

of the corparation or the receiver o trusiae empoworad to exacute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an ailachment ?th an address, with all other like ermpowered.

am an officer or director

Ysofor

Deytire Phone #

CR2E03 (5/01)

e




