2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGLMENT # P98000095476 Apr 19, 2001 8:00 am
1. Entity N
VEEEETENTEHPHISES INC ecreta ) of State
! ) 04-19-2001 90009 047 ***150.00
Principal Place of Business Mailing Address
1776 S TAMIAMI TR 1776 S TAMIAMI TR
STEB STE B
VENICE FL 34233 VENIGE 'FL 34293
Us us ‘
Suite, Apt. #, etc. Suite, Apt. #, stc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65‘0875563 Applied For
Not Applicable
=i e | COUNY R Country - - | s Centifcalddi Sttus Désired ~ =[]~ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEREEN’ DON G Street Address (P.QO. Box Number is Not Acceplable}
1776 $O. TAMIAM) TRAIL, STE. B e P
VENICE FL 34293
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 printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligib! isfy its | i " FILE NOW!!! FEE IS $150.00 . ) ) .
® Tax ing equrementana Goos 10 do 30— Atier MAY 1,001 Foe il bs $550.0 10- Eleston Campaign Fnancing $5.00 wmay 80
IQ req - ' . Trust Fund Contritution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete THLE (1 Chenge  [] Addition
NAME VEREEN, DONALD NAME
stazet anoress | 2407 SOFIA LN STREET ADDHESS
CITY-53-21P PUNTA GORDA FL 33983 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCmy-st-ae. |~ .. - el - - ..o Qomestae | L. . . o .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with thisAfiling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverof trusjee gfhpdwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12/
changed, or on an attachment £ gddrése, with all ather like empowered.

SIGNATURE: {/

] a
ICER QRDIRECTOR Date Daytime Phone #

oENATURY ANT TYPED OR PRINTED NAME OF SIGNING OFF

CR2E034 (10/00)




