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2003 FOR PROFIT CORPORATION

_UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 11, 2003 8:00 am
Secretary of State

!}

42

DOCUMENT # P02000043751

VELOCITY UNLIMITED INC

04-28-2003 91409 047 ***150.00

N. FORT MYERS'FL 30903 - ":j --""" N FORT MYERS FL 30903

-Principal Place of Business - - - e ---—__: P Maliing Address- .- .- -
WMNCOCKBNDGGPKWY B "WHAHOOCKBHIDGEPKWY - —
SUITE 208 = -+ [ SUTE 208

550535

2. Principat Place of Businsss

[O56G Pme Tl .l B L

3. Mailing Address

{

[Au\w Ap‘i #, etc. Suite, Apl. #, alc. [ CHECK HERE IF-MAKING CHANGES
City & State ) City & Siate Nurni Applied For
O Covest -—J_—EL.;,__..@_‘ et 5 %? E QSV Not Apsicable
—zg-s 7 X CO::”; <. Zp d 3. Certiicats of Siats Dé Des-red D“""g:';?q mﬂ““"“ -
6. Name and Address of Currant Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name
fCHAEFER' J::EHNCORURT Street Address (P.O. Box Number is Not Acceptable)}
N. FORT MYERS A 33903
T ) R City FL | Zip Code

the obligations of registered agen.

8. The above named entity submits Lhis stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Shmmm.umaubmmmdrogkummtwﬁqnnwm.

(NOTE: Registiead Agenl signature requinad whan reinsiatng) DATE o,

_ FILE NOWIN! FEE IS $150.00
" After May 1,2003 Feowilibe 855000 | . i

$5.00 ’Ma;ﬁ

1 _9 E!echon Campaugn F!nancmg
Added to Fees

“Trust Fund Contribution.

Halm Check Payable to Florida Department of State

10. - K OFFICERS AND DIRECTORS ~ - - - 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
me. - |P. T - elern - e - DiChange [ Addition | &
Nave SCHAEFER, JOHN R e g
staect apoaess | 12590 TREELINE COURT STREET ADDRESS §
orv-st-ze [N, FORT MYERS FL 33903 ciry-st-zp &
me 0 Deete e O] Change L) Addition %
NAWE RAME
STREET ADDRESS STREET ADDRESS
cay-51-70 CITY-5T- 27
TTLE O petete ME [JCrange [ Addition

- RAME = — i W ONAME T [ J—
STREET ADDRESS * STREET AODRESS e e e e g ey - e -_—
Ciry-§T-219 CAY-ST-I1P
FIILE O Detete e O Change (3 Addition
NAME NAME :
STREET ADDRESS SIREET ADDAESS
Chy-51-2P CIvy-ST-2P
Tme 3 gelete TME O change [ Additlon
HAMF NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
E [ oelete TITLE Dcnange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIty-st-ap CITY-5T-2P

12. | heraby cenify thatithe information supplied with this filin g
is report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information

accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered 10 execute lh:; repgg as raquired by Chaptar 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
amj

F3-03%

indicated on
changed, cr on an attach t yith an adgiass, with all ggher i .
TN A 4D D=
SIGNATURE: W2 L 1B O HEED
SKINATURE AND 0 OR PRINTED NAME OF, OFFICER CR DIRECTDR

T340 075)

—



