FILED

FOR PROFIT CORPORATION Apr 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # PoOO006BIEA 04-16-2002 90142 040 **¥150.00

1. Ertity Name

Vel WinkleE Assacipes | Ine.

2. Principal Place of Business X
1126 Pweesoses De. LB Bvispiesoees TR,
Suite, Apt. #, elc. Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
TheronSrenwss , FL. | ThrrouSpen-s, FL S59- 3\ T76 Not Applicable
Zp Country a0 %“g‘& 5. Certificats of Status Desiied [ ?esegfq mu""ﬁ"

7. Name and Address of Current Registerad Apent

Ve veveezs B Vel bowews
Strﬁat_éﬁesgé.&,ﬁox Number is Not Af%t.ab!e)

i RPN SPANE, FLIB% |

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE \s= L\ . lJJ Gy e W Ve lookLe S Ape 0L

Signature, typed or printed name of regisrersd agent antd by f gpplicabie. {NOTE: Reg:sleradt Agent signafure fetired wheh rekistating) DATE

36l Eat T L

9. This c'd'poralion is efigibie to satisfy its intangible
Tax filing requirermnen and elects to do so.
(See crité‘fia an hack)
11. OFFICERS AND DIF
EE PRESIDEIST
NAME Caarces - Nanlowkus
smeet anoress | W\ Bl RIVEREDGE TE.
orv-stzP TIAETFOW Seeunes  FL 34480
TiE ViCE e DSt
HAME Swaron DNanLomkLE
smeracness | M Blo BiGREDE PE.
orstzr | TREFONSPERES | FL 34607

T
NAME
STREET ADDRESS _ e - e -
Cry-s1-21P

10. Eisction Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

e

NAME

STREET ADDRESS
CoY-ST-21P

TLE

RAME

STREET ADDRESS
CIYy-87-2F

TITLE

NAME

STREET ADDRESS
7

CiTY-S¥-2ZP aHIL Bk i

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07}13)0), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared to executs this report as required by Chapter 607, Florida Stetutes; and that my name appsars in Block t1 or on an

attachment with an address. with ail other like empoweared.
s:GNATURE&AD_—D_ALMQ; Cuseuze b Neoolowers S tppoz (727877-8493
Daza Dayttra Phong «

SIGHATURE AMD TYPED OR PRINTED NARE OF RIGMING OFFICER DR DIRECTOR




