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REINSTATEMENT

-

2004 FOR PROFIT CORPORATION

T

’

DOCUMENT # P02000043751

1. Entity Name

VELOCITY UNLIMITED, INC.

g4 DEC -

Principal Place of Businass

1056 PINE ISLAND ROAD
UNIT L
CAPE CORAL, FL 33909

Mailing Address

SUITE 208

3434 HANCOCK BRIDGE PXWY
N. FORT MYERS, FL 33903

e _o

GY Cleveland pve

L% abﬁddZSM[aMk Ave

D1 A IIII

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

12032004  REIN-P CR2E098 {5/04)
Ci State City & State 4. FEl Number Applied For
~
{ F { ﬂ C/g F / 02-0593284 Not Applicatle

Country

33‘!0( UsA Zm"53“"!'0/

Coumrw A—

Ol $8.75 Additional

5. Cerlificate of Status Desired
erlificate of Status Dresire Feo Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name .

SCHAEFER, JOHNR
12580 TREELINE COURT
N. FORT MYERS, FL 33903

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or priméd narna of regislered agent and tile it applicable. {NOTE: Agant sig q! when DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
Aftor January 1, 2005, Fes will be $300.00 corporaticn did not receive the prior nohce
10. QFFICERS AND DIRECTORS 11. ADMHTIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TLE D | Change [ Addition
NAME SCHAEFER, JOHN R NAME 9 33000005
STREET ADDRESS | 12580 TREELINE COURT STREE} ADDSESS 1 E /| ﬂ T4~ 1UE'§“U£TI HISH ]
CITY-ST-2P N. FORT MYERS, FL 33903 CiTY-57-21P .
TITLE O Delete TITLE O change [T Addition |-
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TMLE O pelete TITLE {7 Change [ Addition
NAME NAME
«STREET ADDRESS STREET ADDRESS. _
CITy-St-2P CITY - ST-ZIP
TITLE [ pelete TLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - CITY-ST-2IP
TITLE [ Detete TITLE [l Change [ Addition
NAME - i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE -~ "1 Delete IME [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby centify that the information supplied with this filiny g
indicated on this report or supplemental report is true an
of the corporation or the receiver or jrustee empowered 10 gxe
changed, or on an attachmegh with in addrgss, with af offer [y

empowered,

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
te this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATURE AND TYPED OR PRINTED N.

1F SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

N7




