2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  P01000045932 Secretary of State
1. Enlity Name 03-31-2003 90112 037 ***150.00
VEVA DISTRIBUTION CORP.
Principal Place of Business Mailing Address
5036 DR. PHILLIPS BLVD 200 E. ROBINSON 8T., STE. 500
SUITE 308 ORLANDO FL 32801
B L AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. % CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appited For
53-3716658 Not Applicable
2 Country ap Country 5. Certificate of Status Desired d g‘g‘;esq l.j\i:i:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AL ERIA-ORPORATE-SHPPRT-NE: HFFHRY, STONER, DELANCETT & BROWN, P.A.
200 E. ROBINSON ST., STE. 500 ! ’ Street Address {(P.O. Box Number is Not Acceptable)

‘ORLANDO FL 32801 -

City FL Zip Code

8. The'above named entity submlts this statement for the purpose of changing its registered office or regxstered agent, or both, in the State of Florida. | am familiar with, and accept

- the obigations of rgglstered ‘agint. HENDRY, R-\DELA ETT & BROWN, P
I BY‘ /,I/g 3

SIGNAFURE L
L Signatura, tvped ar printad name of registered agent a mle if ap{ |cabla [NOTE: ﬁeglslerad Agent signature requnred whdh reinstating) DATE
-,'. : 1
v ¢ FILE NOW!I! FEE 18 $150.00 ) ‘ ) )
9. Election Campaign Financing $5.00 May e
Aﬂer May 1, 2003 Fee vl be $550.00 Trust Fund Contribution. ] Added o Fees
Make Check Payable to Florida Department of State :
10.° DFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PSD 1 O Delete e [JChange [ Addition
NAME RAMOS, VANESSA NAME
steeeT aopmess | 7653 APPLETREE CIR. STREET ADDRESS
CITY-57-21P ORLANDO FL 32819 CITY-5T-2IP
TIFLE viD O Delete TIME [ Change [ Addition
NAME SHEFFER, STEPHEN E NAME
street aooress | 7315 EVERLEIGH CT. STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32819 ) F Cy-sge | TS e T e
TITLE {1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE = Delete TITLE : [3 Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§T-7IP
THLE O pelete . TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-ZiIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee e red 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgient with an address, Wi owered.
SIGNATURE: N CWVE S RIS "o \\ =S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

I R

e



