{ 2061 UNIFORM BUSINESS REPOIﬁ"

f]“-

(UBR)

3/5

FILED
Apr 04,2001 8:00 am

e’

DOCUMENT # PO0O000100660 ... .. R
" 1. Enlity Narme !‘““ ' B ) ecretal ’ Of State
" VELOCITY SERVICE CENTER, INC. . 03-05-2001 90278 019 ***150.00
i Principal Flace ol Business Mailing Address
' 100 W. AIRPORT RD. 100 W. AIRPCRT RD. v oA A oaw
! SEBASTIAN FL 32558 SEBASTIAN FL 32558
L
|
J- DRI RO

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—--__-“%u--'\
, City & State City & State 4 FEI Applied For
- /05_@ / ﬁ Not Applicable

, ® Counry e Country 5. Certificate of Status Dosired O §ese ;esq lfl\:-":ét'““a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglistered Agent

TRACHTMAN AND HENDERSON. PA.
1735 W. HBISCUS BLVD,, SULTE 300
MELBOURNE FL 32901

LMName_

Street Address (P.O. Box Nurnber is Not Acceplable)

City

, = I Zip Code

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

I SIGNATURE

Signakiie, lypeo Ur JrAn name of regisiuran anen; ard fre it appiicabsie,

LINOTE: Rugisiarad AGem: sigwium reg €0 shicn rerstaling)

' oANE

9. This ccrporauon is ehgtbla 1o satisfy its Intang\bfe K
Tax filing requirement and élects to do so,
{Sea Critaria on back)

" FILE NOW1!! FEE IS $150.00
"After MAY 1, 2001 Feg will be §550.00
Make Ghecl Payable to Department of State

_- —
$5.00 may Be
Added 1o Fees

10. Election Campaigs Financing'
Trust Fund Coniribution.

1

_4_11.

QFFICERS AND DIREGTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANL DIRECTCRS IN 11
y T PD [ Delete TLE ) Oecnange O Aditian g
ONAME SWING, SCOTT NAME =
srreer acoress | 100 W. AIRPORT RD. STREET ADDRESS 3
4 ciy-St-zp SERASTIAN EL 32958 CITY.§7-21P g
TILE STD [ pelete ME O change ] Activon |
NotE SWING, BONNIE Naksc
staeer 2ocaess [ 100 W, AIRPORT RD. STAEET ADDRESS
CITY-5T-21P SEBASTIAN FL 32958 CiTY-S3-2IP
IMLE [ petate Tne [ Cnange [T Additon
HAME NAME )
e 1 STREET ADORESS . - e B SIHEET ADDRESS - . —— e O
orY-sr-ap ' ) oy 3T-21F
TITLE 7 Delete TILE Jchenge  [J Aderion
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-S7- g9 CITY-ST-Zip
e 3 Detete TMLE ) Change (T Addition
NaME MAME
STREET ADDRESS STREET ADORESS
CITY-S1.2IP CITY-5T-2ip
TIME i [ palete me ) - i Ol change ] Additon
- . [ B PR A
. e e ; o e .SIRB‘JA‘JDF.ESS_- - B
IR i wo mrmcun T - < §aiv-stze —n s : - )
13, he(eby certify rhat e mformauon supplied with this filing doas not qualify for the exemption stated in Saction 119.97(3)), Florida Siawutes. | funner certily that the infomaton
... indicated on (his repori or. supplemental raport is trire and accurate and that my signature shall have the same legal eHec! as if made undor oath; that [-am an olfficer of gGirecior
of the corporation or the receiver zy Irusies empowered 1o exocut ras requtred by Chapler 607, Florida Statules: and that my name appears in Block 11 of Block 12 i
changed, or on an altachmeni an addraess, ik ompowered.
SIGNATURE: AL, oy gt ¢Z-BONNIE SWING 2-28-01 561-589-1860
. TURE AND TYPEWWMNI@ER CRA DIRECTOR Oue Uayzrme Thasa 4




