2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093331 . Aug 16, 2000 8:00 am

1 Eniy e " Secretary of State

WILLIAM N. VELOZ, INC.
08-16-2000 90001 022 ***550.00
Principal Place of Business Mailing Address
3134 PALM AVE 3134 PALM AVE
FT. MYERS FL 33901 FT. MYERS FL 33901

us us .°°

2. Principal Place of Business 3. Mailing Address “""m ””I m Il

IHI!II i

Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65“0705786 Applied For
Not Applicable
i i Counfr it
Zip Country ap ountry 8. Certificate of Status Desired O $8.75 Aaditional

Fee Required

- 6. Name and Address of Current Registered Agent — - ~7: Name and Address of New Regtstered Agent —— ~~
Name
VELOZ, MELINDA M b\)\\\\&\m l\ \}Q,\O’L- -
Street Addre P.0). Box Number is Ngt Acceptable
375 PRATHER DRIVE ( 8\*0\\\\:\" s )
FORT MYERS FL 33919
City Zip Code
v A UNNE S FL | ™340
8. The above Wtemem for the purpose of changing its registered office or registered a&nt or both, in the State of Florida.
—,
SIGNATURE / Oc2
S Ma ﬁped or plyod}fne of ragistersd agent and titte il applicabla (NOTE: Registared Agent signature raquired when reinsteting) DATE .
9, Thb'{rporanon is elighle 6 satisfy its Intangitle FILE NOW!I! FEE IS $550.00 T ! o
'1 10, Election Campaign Financin
Tax flling requireme%ls o do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 9 $5.00 May Be
hg) . ; Trust Fund Contribution. Added to Fees
(See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TITLE PD 2 pelete TITLE [ Change (T Agdition
NAME VELOZ, WILLIAM N NAME
sweerancress | 375 PRATHER DRIVE STREET ADDRESS
CiTY-ST-7iP FORT MYERS FL 33919 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IF
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-§7-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CIiY-S8T-2IP

13. | hereby certity 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 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 corparaticn or the receiver or trustee empowered to.execute this report as required by Chapter 607, Florida Statiies; and that my name appears in Block 11 or Block 12 if
changed, or an an at‘tachment #ish 0 addregs, with akotner like empowered.

-
B-/~oo Py 25620 5

Date Daytima Pficna #

CR2E(34 (5/00)



