2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000079992 Msay 13{’ oy of giog -
1. Ently Name / ecretary of State
VEALEY, INC. 05-13-2002 90102 025 ***150.00
Princibal Place of Business Mailing Address
685 ASHFORD OAK DRIVE 695 ASHFORD QAK DRIVE
“z\'I.TATMONE SPRINGS FL 32714 ALTATMONE SPRINGS FL 32714
I S (A RAL AT ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3664981 Not Applicable
Zip Country b Country 5. Certificate of Status Desired O §eaelggq lﬁ?:(;“""at
6. Name and Address of Current Reglstered Agent ~ - - —~ - - ~ 7. Name and Address of New Registered Agent
Namev
VEALEY, MATTHEW R Street Aftssis,(-zo B LETr is Not .%Exe table
695 ASHFORD OAK DR. CTRTEANe.
ALTAMONTE SPRINGS FL 32714
City Zj
Odando FL | “57%309

8. The above named entity submits this statement for the purpose of chaffging its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE 12 % // /7/ p / $ / 7/ I/ A0

Slgnalufa. typed er printed name of registe?gd agent and title if applicable/ (NO}(: R"egls(ered Aglm s@nalure required when rainstating) DATE
T agnen sy wtwose || FUENOWIL FEE SIS | o oo compin s 56,00 w0
i : ’ - Trust Fund Coentribution. O  Addedto Fees
{See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TILE STV N Change [ Addition
e VEALEY, MATTHEW R e Vealey, Hadrhews &,
STREETADDRESS | 695 ASHFORD OAK DRIVE stReeTADDRESS | 4O 42, TN .,
orv-stzp | ALTATMONE SPRINGS FL 32714 avsze | Ocand D, Florida. 32804
THLE 3 pelete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE - [ Detete f e | [ Change . {3 Addition
wwe | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 1 pelete TILE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-7P CITY- ST-2IP
TITLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-219

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all gther iike empowered

S Ypr-92  Yor gy Y%

DIRECTOR Date Caytima Phona #

SIGNATURE:

CR2E034 (9/01)

A




