2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083960

1. Entity Name

V.E.A., INC. ' -

T

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90162 007 ***150.00

Principal Place of Business ‘ Mailing Address
2683 S TAMIAMI TRAIL. #48 2683 S TAMIAMI TRAIL. #49
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-7818
us ’ us
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number ; -Applied For
59—3425225 Not Applicable
op Country o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Na v
FALCONE, EDUARDO J d ‘ 4/
1 StregfAddress {P.O, Box Number is Not Acceptable)
124 BRIARCLIFF LANE - D BoR KL IS
NAPLES FL 34113 - S ' )%' RIS
‘- wulles Y/ 0/
City Zip Code
P FL

¥'Gl ragistered agent and title f applicable

A Aauts) ﬁM/

A
(NOTE: Registered Agsnt signature required when reinstating}

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00‘/ 10. Election C. on Einanci
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trszlllgan dag;e:lr?;uﬁ;n: neing O fc%eod(zohgzi SBe
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS pd 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P & fetete
NAME FALCONE, VINCENZO V

street anoress | 1413 OLD OAK LANE

CITY-5T-2P NAPLES FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Change (] Acditicn

CR2E034 19/99"

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

CITY-ST-2P NAPLES FL e CITY-ST-2P
NAME FALCONE, EDUARDO J

streer a0oRess | 124 BRIARCLIFF LANE
CITY-ST-71P NAPLES FL -

[ Change  [J Addition

TITLE

NAME

STAEET ADDRESS
CiTY-5T-2IP

TILE [ Celete
NAME

STREET ADORESS
CITY-S7-2IP

[ change ] Additien

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE [ pelete
NAME

STREET ADDRESS
LITY-S$1-21P

TILE v I Delete TMLE

NAME DURAN, RADAMES A HAME

STREET ADDRESS | 146 ST JAMES WAY STREET ADDRESS
TILE ST Cheete

[l Change  [] Addition

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T1-ZP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental repert 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
er or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

of the corperation or the recei
changed, or on an attachmg

with an address, with all other like empowered.

SIGNATURED.

230, 4_5‘0/2/, o f,/éé& Sy/ 35F- 7505

Caytime Phone #




