|
2002 UNIFORM BUSINESS REPORT (UBR) M 151%0%]2) 8:00 i
Do 1 # - POS000034645 Si{retzlry of Siateam)

1. Entity Name

VEACHVIEW ENTERPRISES, INC. 05-13-2002 90138 044 ***150.00
Principal Place of Susiness Mailing Address

34894 EMERALD COAST PKWY 34834 EMERALD COAST PKWY o v -

DESTIN FL 32541 DESTIN FL 22581

RIS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3319222 Mot Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired O 58‘75 Addltlonal

Fee Required

= e = Name and Address of Current Registered Agent =——=s—r=—=lu=s= o 7._Name.and-Address of New_Registered Agent . I — p—
MName .
COFFIELD, P. COLLEEN . Streel Address (P.O. Box Nu
127 E HWY 98 YK
SUITE 3-A
DESTIN FL 32541 - City Q&jm Zip Code
7 FL | 525y

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE i
Signaturs, typad or printed name of_regis{ered ageni and litle if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE

9. Tlis corporatien is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fe):es

(See criteria an back) a Make Check Payable to Department of State :
11.':' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 .
TITLE DVST [ pelete TLE [ change [ Addition §
NAME VEACH, KERRY NAME &
sTReeT ADDRESS | 34894 EMERALD COAST PKWY STREET ADDRESS §
CITY-ST-2IF DESTIN FL 32541 CITY-ST-ZiP o
TITLE ‘ O Delete TILE Ol change (] Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P )

— I S — = —— — e — .
TITLE . ) T oese —— § TE S T ACon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CITY-ST-2IP -

TITLE [ Delats TITLE O.change [} Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiTLE [ Delete TILE (O change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bawg the same legal effect as if made under oath; that | am an officer or director
of the corporahon ar the receiver or trusiee empowered to exgcute this report as required by@hapeer 607, Florida Statutes; and that my name appears in B!o[k 11 or Block 12 if

h o

552)
WM §37-/350

—rt
SIGNATURE nuo’ TYPED OR PHINTEWDF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE:




