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2002 UNIFORM BUSINESS REPORT (UBR)

Pgﬂ&gﬂﬁﬂENT # PO1000116611

HIVELOCITY VENTURES CORPORATION

Principa! Place of Business Mailing Address

475 CENTRAL AVE 475 CENTRAL AVE

B-100 B-100

ST. PETERSBURG FL 337201 ST. PETERSBURG FL 33701
us us

2. Piincipal Place ol Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. # eic.

FILED
Jun 04, 2002 8:00 am
Secretary of State

05-19-2002 90040 021 ***150.00

= .

T
R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
3(,#—— l/ 4‘5’ y/?l/{d Not Applicable
Zip Country Zip Country 5. Certflcate of Status Desired ~ []  $8-73 Addilonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L i e Ve R _ - 7| Namo-. - .. .
GUJU. M|CHAEL Street Address (P.O. Box Number is Not Acceptable)
31564 US HWY 19 N
PALM HARBOR FL 34684

City

FL l Zip Code

SIGNATURE

8. The above named gntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

Signaturs, typad of prinisd name of registesed agent and bite if applicatie, [NOTE: Rag Agent Eigr requied when ing) DATE
8. This corporation is eligible to satisky its Intangible FILE NOWIN FEE IS $150.00 10. Electi .
. 5 jon Cam Fi j
- Tax filing requirement and.elects to do so. After May 1, 2002 Fee will be $550.00 ° Trﬁ; Fund C:r:Ir?l:uti:na neng s, 5;090“;?9535
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e f?/:dg//_(”—f- [ pelete THE [ chenge [ Additien g
NAME g 2e] y Yarle NAME =
STREET ADDRESS Q/’ / o0 STREET ADDAESS §
CITY-ST-21P Y735~ ¢cenmal pve B/ CITY-ST-2 :é:
me St. [efosbry /e 33 TOT 1 detete e CIthangs (] Addilion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
. MLE [ Detets TITLE [ Change (7 Addition
S I — U ——— ... N S —_— - : = - -
STREET ADDRESS STREET ADDRESS
CiTY-sT-7IP CITY-ST-2P
TITLE ] Detets TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S1- 2P
meE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-5T-OP CITY-ST-2IP
TITLE [ petete THLE Ochangs [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
cny-sr-zip CITY-ST-2P
13. I hereby cemm thal the infarmation supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further ceily that the infarmation
indicated on this report or supplemsntal repert is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an atlachment witragedddress, with all gtner like empowered. .
SIGNATURE: 737-44-2¢4 5
Caytime Phone &




