FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000116611 g

1. Entity Name

HIVELOCITY VENTURES CORPORATION

Secretary of State

05-05-2003 90203 010 ***150.00

Principal Place of Business Mailing Address
475 CENTRAL AVE 475 CENTRAL AVE
B100 B-100

ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
s L G AR
inci i 3. Mailing Address

2. Principal Place of Business

Sulte, ApL. #, &ic. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number 184 Applied For
36-4 945 Not Applicablé

Zip Country Zip Country E] $B.75 Additional

5. Certificate of Status Desired

Fee Reguired

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

Name
GUJU’VMICHAEL g Street Address (P.O. Box Number is Not Accep;table;}‘ = —
31564 US HWY 19 N
PALM HARBOR FL 34684
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or prir!lsd namg of registered agent and title it applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
FILE NOW!! FEE IS $150 00 . . . p
T gt Vo T, et | o e - - ns 9__E{ 1 C F —a— - - . -
AR Moy 1200 Fok Wl e SR Corton Gl arong-— ™ $5,00 oy 0
Make Check Payable to Florida Department of State '
10. OFFICEHS AND CIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete THLE [ change  [J Addition
NAME LINTON, BEN ‘ NAME
streer anoress | 476 CENTRAL AVE B 100 STREET ADDRESS
crv-st-ze | SAINT PETERSBURG FL 33701 CITY-S7- 2P
TIE [ Delets e [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-ST-2IP
ITLE ) {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST 2P |l i e o — CITY-ST-2IP e =
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ pelete TITLE ) Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP . _ CITY-ST-ZIP
TMLE co ; O pelete ME . [l cChange [ Adciticn
NAME Ce . . - e NAME I S
STREET ACDRESS T - T A STREET ADDRESS LT
CITY-5T-2IP ) BIFY-ST-2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(33(i), Florida Statutes ‘| further certify that the information
indicated on this repart or supplementg! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or i execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with ; her Jke empowered.
SIGNATURE: // w EQUZL Lo wrow VAIZE 227-205- 238

Mn E Ann'rvvcﬁ /pmmen MAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #

AY . OPOSI0

CR2E034 (10/02)



