2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018272

1. Entity Name

VECCIA CONSULTING, INC.

Principal Place of Business

431 NE. 10TH TERRACE
BOCA RATON FL 33431

Mailing Address

431 NE. 10TH TERRACE
BOCA RATON FL 33432-2939

2. Principal Place of Business

3. Mailing Address

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90045 007 ***150.00

T P

|00 Trive |200 laKe Txive

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Deimy Beads L \vay  Peack  FL 650824678 Not Applicad e
Zip Coumry‘ Zip l i $8.75 Additional

5. Certificate of Status Desired

-

R - = Fee Required

Zoaud | “UWsp - | Bouy |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Wb
W . Vece a

Name
b
Street Address (P.O. gx Number is Not Acceplable)

1200 Ladde Drive
Dely RAlac—

VECCIA, JOSEPH W
431 N.E. 10TH TERRACE
BOCA RATON FL 33431

City

FL

jor o,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered abenl, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printad nama of registered agent and title If appkcable. {NOTE. Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirarnent and elects to da so. ralg 9

Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME VECCIA, JOSEPH W NAME
strer AooRess | 434 N.E_10TH-TERRACE | ¥O0 Lalke "DWwe J simeer aofess
CITY-ST-21P BOCA-RATON-FL 33431  Delray E>(J~, E =Stz
TILE J | ﬁeme fine [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ C e _ STREET ADDRESS B
CITY-ST-2P CHY-ST-2P
TIILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-S7-2P
TITLE O Delete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE [ pelete TE O Change ] Acdition
NAME MANME
STREET ADDRESS STREET ADDRESS
OITY-51- 2P CITY-5T-21P

13. | hereby cerlify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an W -
of the corporation or the receiver or trusiee empowered to execute this repor! as.required.by.Chapter 607 -Ferde-Statutes-ana thatmy namea appgars i Block 1T or Block 12 i

& Ilr'l il”ll’ t r ] empowered.

smNATQ‘E NN TVPED OR PRINTED NANE OF e SOSQDI\ . V& “« BA -l L‘) 5(7[ 3? 537 =

OFFICER OR HRECTOR ‘ Date Daytme Phone #

SIGNATURE:




