2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000106877 Apr 25, 2001 8:00 am
1. Entity N r}’
VE&EHT;: & ASSOCIATES, INC ecreta of State
P ot 04-25-2001 90368 037 ***150.00
Principal Place of Busingss Mailing Address
3625 GULF BLVD 3625 GULF BLVD
ST PETE BEACH FL 33706 ST PETE BEACH FL 33706 R B € B
us us
F T TN A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08 Applied For
6 83665 Nat Applicavle
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additlonaﬂ
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg;jﬁEHGKlfl‘:FGgLEVGD Street Address (P.O. Box Number is Not Acceplable)
ST PETE BEACH FL 33708
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.

N

SIGNATURE
Signature, typed or printed name of regisiered agent and tite if appicable (NOTE: Registerad Agent signature required when reinstating) DATE
., 9. This corporation is ligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ N )
o . i 10. Election Campaign Financin
; Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil! be $550.00 Trust Fund antr?bution 9 O f&gﬁol\%gﬂe
(See criteria on back) | Make Check Payable io Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1IN 11
TITLE D [ pelete TiTLE Kaphenge L1 Addition
NAME VEVERKA, GREG NAME P VE\IGIZMJ* t G
STREET ALDRESS § 264 S§.W. 3RD TERR.,STE.1 srecTancRess | B2 S Grul e BUVD .
orv-st-22 | CAPE CORAL FL 33991 cestze | & AETE e (K 33406
T D [ oelete e VP V{2 ONCS K(T‘H Déchange [ Addition
MAME KRIZMONICS, RITA NAME 2, (028/ mé WD .
STREET ADDRESS | 254 S.W. 3RD TERR.,STE.1 STREET ADDRESS ; j?@
srv-srar | GAPE CORAL FL 33991 s | 8T Pere @ercH L SO0k
TITLE O velete TITLE Ul Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE (1 Detete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete ILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M_@AMM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Daytimea Prene #

CR2E034 (10/00)



