2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000094534

1. Entity Name

VEEN ASSQOCIATES, INC.

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90067 009 ***150.00

Principal Place of Business

1590 FIRST STREET
SARASOTA FL 34236-8595

Mailing Address

1530 FIRST STREET

SARASOTA FL 34236-8502 AT
b o

BOGZEYY:

2. Principal Place of Business

3. Mailing Address

MO AT

D

Suite, Apt. #, efc.

Suite, Apt. #, etc. DC NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
7931 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggq lﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - Name \/ M T G_)C:E—r———*— =
VEEN. JOCA V \jtl/\n CD‘LQ/( Lo o€ L(.(}}} u\"a
: Streat Address, (PO, Box Number is Not Acceptable} fE-’.)‘.'o‘Lé‘M}'
,:.ggl.l:mg;r Gst)Tglé,El;A atbn M Goar . ? )
—
SARASOTA FL 34236-8595 _J500 TSy SHe, __
ity ip Code L
(o.3oto. FL fﬁmaé_%g
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.

SIGNATURE

Signature, xﬁed&

[ Frintea ?gme)ol registerad agent and title if applicable.

{NOTE' Regrstered Agent signaturs required when remnstating) DATE

9. Thig corporation is eligible to g{isfyﬂs_ln

T Tax tiling reguirement and Siecis (6 do 80,

___FILEINOW! FEE IS $150.00__

tangi_ple rEE -
After MAY 1, 2000 Fee will be $550.00

-|. 10.-Election Carnpaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check, Payable to Department of State

1. - OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

TILE VD ] Delete TTLE Cohenge  [J Addition | &

NAME VEEN, JOCA V NAME A

streer anoress | ATTN: MR GOAR, 1590 FIRST ST STREET ADRESS 2

CITY-5T-21P SARASOTA FL 34238-8595 CITY-ST-2IP u
o

e L] Delete TMLE Ol crange [ Addition | O

NAME NAME

STREET ADDAESS STREET ADDRESS

oiry-s-2P | CITY- 8T-20P

TRE=- - . 7 Delete _TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-70P

TITLE [T pekse TILE (7 change [T Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

TITLE [ pete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-$7-7P

THLE T Delte TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8I-2IP

13. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attachment wit

=

ort is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

(P ,‘Z//Li/fiom +3) 509 33%)5

rep

powered to execute this report as re
5s, with all other-like empowered.

[M:l/( L(‘ v Jaw dﬂ—( \/Q@V‘

i

SIGNATURE:

-  suGNM)iﬁE [T wﬁ@aﬁ ;F“NTED

WAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone # [

—



