2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

VELOR, INC.

DOCUMENT # P97000072583

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90328 050 ***150.00
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE

Signature, typad or printed name of registered agent and title if applicable

{NOTE: Ragisterad Agent signature raguired when reinstating)

DATE

9, This carporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
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