2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084600 Jan 29, 2001 8:00 am

1. Entity Name

VELOX SYSTEMS, INC. Secretary of State

01-29-2001 90189 039 ***150.00

Principa! Place of Business : Mailing Address
| 3745 $. NOVA RD.. SUITE B 3745 S. NOVA RD.. SUITE B
PORT QRANGE FL 32119 PORT CRANGE FL 32119

e

HITTRNF 2

UMM

2. Principal Place of Business 3. Mailing Addrass ““"Ill ||| |||| ”"" II”’ |Iu ||I‘

Suite, Apl. #, eic. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 680867137 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— > e s e e . Narne . .
BURNETT, RANDOM R :
501 N. GRANCVIEW AVE. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BCH FL 32118
City FL Zip Code

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, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) C
10. ElectionC F

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztlf‘:zndag](?;:—?;un::_ncmg O i?ﬂgiolohl’lae)ésae

{5ee criteria on back} \ O Make Check Payable to Department of State
11, CFFICERS ANMD DIRECTQRS 12, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change [ Addition
NAME BUQU'CCH'O, ANGELO NAME
streeT ancress | 3734 S. NOVA RD., SUITE B STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 CITY-ST-7IP )
TITLE TS O Delete TNLE Mange [ Addition
NAME BUQUICCHIO, FRANK NAME
streer anoress | 3745 NOVA RD STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 32118 CITY-ST-2IP poﬁ— OfcAnye F] 7)'a| ) Cl )

TILE -ﬁﬁ" [ Delste TITLE Vv P / [ Change %dition

WS EeTROTG BRRA - e 0 onnen \Boian_—.

STREET ADDRESS gq.q-s—ﬁ———m STREET ADORESS e (Vs s Rgod

OU o-
5| Jocrtrong —pr321 s 0o “Ocgas. F13an9

TILE . O Delete e 0P O Crange g #diion
Godsurn Brett

STREET ADDRESS STREET ADORESS ¥ NOvo RCJﬂ A'

CITy-S1-21P CITY-ST-ZIP ‘bO td Ofonie F‘l :\'g"q

TITLE {1 pelete TITLE o - ’ [ change [} Addition
NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-21P CITY-57-ZIP

TITLE O oelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

Crvy-ST-2ip CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reggt is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receivepaptrusiegfempowered to execuje this report as regguired by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ress, with alt ather likfempowered.

¢ Rio ‘guiccio |-}y O) GIU"H%KUABH

SIGNATUIE ANDAFYPED OR PRINTED NAME OF SIGNING OFFICER IR DIREGTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {10/00)



