2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016058

1. Entity Name

VELOCITY-ENTERPRISES INC-

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90053 012 ***158.75

Krenn Softuxare, Tnc.

Principal Place of Business

648 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114

Mailing Address

€48 SOUTH RIDGEWOOD AVENUE
DAYTONA BEACH FL 32114-4932

2. Principal Place of Bysiness |
263l S Fenihsola D

3 iling Ad

0. Bow 29178

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

I

City & State City & Sjate 4, FEI Number , Applied For
Yiona BCC{C}[ 8]10)’&3/}51_ Po 0 rang euﬁ' | - 5q - Dlp ?)\-\-LQ 13 Not Applicable
Zi Countr Zi Coufitr " . ) T itional
35_] ! 8 czul :y)n 5 i ’a q O[/{ yb F} 5. Certificate of Sta!::s Desired m §33 F\asqg?eddt !
.. s Name and Address of Current Registered Agent o ___ ._____7. Name and Address of New.Registered Agent -
- me ‘ —“- . N .
Pecky L. Kyrenn
WELLS, JERRY B 5 Y
548 SOUTH RIDGEWOOD AVENUE -£?EI Add:ess'ﬁ_F:O. Bo Nem%ﬁf is Not.\A‘cic;eg;aLbli)\ D - .
DAYTONA BEACH FL 32114
ity Zip Code
e Pecch Shoves FL|B311%

8. The above named entity submits this statement for the purpase of changing its registered office {)r registered agent, or both, in the State of Florida.

Signature, typad or pnn(eddma of register}d agent and

e it applicable.

{NOTE: Registerad Agent signature required whan rainstaung) .

) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on dack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. NFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 .
Tme B 1 Delete TiLE Presiadent (] Change ﬁAddiliun 2

NAME : -7 NAME mecky L. Keranmn a
STREET ADDRESS | T T T smEETADDRESS | 200 Ho S P@mwnSole~ Dy . 2

THTY 8118 oiTY-5T-21P Donidona Beccin Shore 5.¥ L3N 'é—'

TITLE O Delete TILE ) " [ Change [ Addition | ©

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

M [S-beigte——reemQ-THE o s s e [} O AGE [ 2) AGCTIGR e — -
NAME ' MAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2P

TITLE 1 Deleie TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ Detete TITE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE [J Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY -ST-2F 7Y -5T-2p

13. | hereby certify that the information supplied with this filing 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 true and accuraie and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appgars in Block 11 or Block 121t
changed, or on an attachment with an address, with all cther {ike empowered.

SIGNATUR
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IAME O SIGNING OFFJCER OR DIRECTO! Date Daytime Phane #
=k alal [ LY ¥ A P-Tow
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