" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2005 8:00 am
DOCUMENT # P96000023276 2 Secretary of State

1. Entity Name s
U.V. PROPERTIES, INC. 05-05-2005 90106 029 150.00

Principat Place of Business Mailing Address

455 N INDIAN RACKS RD 455 N INDIAN RACKS RD vvulJdg “
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770 -
us us

G N I adian chdius( U5 N Trdian Locks A ”“u

2. Principal Place of Busingss A3, Mailing Address

(T

Suite, Apt. #, elc. Suite, Apt. #, etc. " 15t MOORE CR2E034 (10'404)

City & State City & State 4. FEI Number Applied For

59-3372549 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Mame and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(?282E5Nﬁll_Jl\lﬂ_Eh}'§gmNﬁEgEDG JR. Street Address (P.C. Box Number is Not Acceptable)
SUITE 2

LARGO FL 33771

City FL Zip Code

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

SIGNATURE

Sgnature, ypad of printed name o regisiered agent and ttla H apphcable {NOTE Regisicred Agant signature required when leinsang ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, ]  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
TITLE D 1 pelete NIE [Jchange [ Addition
NAMF VELTMAN, DAVID M NAME
STREET ADDRESS | 455 N INDIAN RACKS RD STHEET ADDRFSS
_cny-st-zp - | BELLEAIR BLUFFS FL 33770 CITy-ST-2P
TITLE O Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP CITY-$T-2IP
TITLE ] Delete TITLE [J change  [] Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2IP cITy-51-21P
TITLE 7 Delete TILE F]change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ] Detate e {JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-21P
i O petete TILE O change [ Addition
NAME : NAME
STREET ADDRESS . ) STREET ADDRESS
CHY-S1-2IP . ' CY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address Avith all other like empowered.

SIGNATURE: AL Mo 7 e S hra Y/16for—

SIC-NATU#!-'MD'}#EDQH PRINTEORAME OF SIGNING OFRCER OR DIRECTOR *

Daytrng Phone #




