2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUVENT # P93000054389 Y retary of State

VEGHTE & ASSOCIATES, INC. 05-15-2001 90100 037 ***150.00
Principal Place of Business Mailing Address
418 MIDWAY ISLAND 418 MIDWAY ISLAND rrerg Yy
CLEARWATER FL 337€7 CLEARWATER FL 33767
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9667 Applied For
59—31 6 Not Applicable
Zi Count Zi Count - ‘ iti
P & F v 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
7 VEGHTE' BRUCE'B ) ' Street Address (P.O. Box Number is Not Acceptable)
418 MIDWAY ISLAND
CLEARWATER FL 33767
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed o printed name of registered agent and title it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
. S o . "
9, Ihlsrclprporaugn is ehtg\blg 17 sails;fy(njts Intanglbln.a At Fl:.ﬂli:l?\l:om F'FEE IS.“$; 5:.::0 0 10. Election Campaign Financing $5.00 May B
ax |m.g rngremen and elects to do so. er ! ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) )Z' Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13 .
me D O Delete TITLE [ Chenge [ Adeition | S
S
NAME VEGHTE, BRUCE B NAME =
STREET ADDAESS | 418 MIDWAY ISLAND STREET ADDRESS g
CITY-ST-2IP CITY-ST-ZIP <
CLEARWATER FL 33767 |
LE ] Delete TITLE O Change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE J Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADGRESS | - . . - -1~ STREET ADDRESS - -
CIY-S7-21P CITY-$T-2IP
TITLE 3 pelete TITLE M changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [] Delete TLE {1 Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST7-2IP
TITLE O pelete TITLE ] Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with _this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalrepDt s Pue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receivgrerTiusiee empgvergdad excute thisqFoors required by Ghapter 607, Florida Statutes; and ihat my name appears in Block 11 or Slock 12 i
changed, or on an attachrperlwith an addresa’ wi i / o/

/___z ike o 0- ,
SIGNATU HE L /‘/ 2/ 2z - Vel e/

ARB-TYPED OR PINTECTAMpAOF SIGNTNG FFFICER OR BIRGETOH Date Daylime Fholte #



