2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000043820 ¥ Mar 01, 2000 8:00 am

1. Entity Name

VELOCITY TNRANSPORT INC: | Secretary of State

-, pat

% 03-01-2000 90006 011 ***150.00
Principal Place éf“ Eﬁsfiness . Mailing Address
121 NE 7TH TERRACE BILL & COMPANY, CPA
CAPE CORAL FL 33909 1318 LAFAYETTE
us CAPE CORAL FL 33904-9770 R RV RV gy
Us
1 Ok Aft’é{n, 7ﬂ(V€z Hl [ «+ Comoanu CP&
Sune, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
& Sta City & Staie h 4, FEI Number 650 | AEpIied For
T\ a@r&ﬁ , 753997 | [Not Appllcable
Coumry Zip Country " . $8. 75 Addntuonal
g 5q —, I 5. Certificate of Slatus Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name -
BEABER' MICHAEL G. Street Address (P.O. Box Number is Not Acceplable)

121 NE 7TH TERRACE

CAPE CORAL FL 33909 qgoy [ Fyf({l o JZ(/@

vl ehigh (lores FL [%°%%7/ |

8. The above named entity submils this statement for the purpose of changing its registered oslce or reglste\'ec‘f agent, or both, in the State of Florida.

e NIt C, e FIESIDERT 2/

Slgnatum typed or printad nama ol registered agent and title if applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
9. E)\(shclz‘irporallon is eligible to saﬂsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
. {See critsria on back) O | make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T Delete TITLE &Change [ Addition
NAME BEABER, MICHAEL G HAME
stoeeT pooness; |, 121 E: ZTH TERRACE st onss | FO¥ QA F CC.J a
C|TY ST Z|P a CA:PE_\G‘éR'AI_FL_agb4 CITY-ST-ZIP LeA’al\ aﬂre‘s IL// 3:547 /
TILE - [ Delete TITLE [ Change  [] Aodition
NAME . " = NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP
TITLE [ Detete e I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

—— . - - had T e i e T — bl B e e - . - - _——
CITY-ST-2IP CITY - ST ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP C\TY ST Fild
TLE [ Delete e ) Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS

GITY-S1-2IF Li1Y-31-219

TMLE O Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-8T-ZIP

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certfy that the mformatlon
indicated on this report or supplementa! report ig true and accurate and thapmy siggfature shali bave the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver . hife emplbwered ig exec e this repgift as rgfiuired by Chapter 607, Florida Statutes; and that my nagne appears in Block 11 or Block 12 i
changed, or on an altachm : g ith 3 d /w
SIGNATURE: / 27 P SBT3

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ©" Daytima Phona #

CR2E034 {9/99)



