/

2002 U,NI/FORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000016058 R ety of State™

VELOCITY ENTERPRISES, INC. 02-25-2002 90040 019 ***158.75
Ptir/xcipal Place of Business Mailing Address
2636 SOUTH PENINSULA DRIVE P.O. BOX 291718
DAYTONA BEACH FL 32118 PORT ORANGE FL 32129 .
2. Principal Place of Business 3. Malling Address ”II“I" “I mu m“ "“I"m "m "m "m m“ Ilm I”I‘ Im |||'
BTYY SunnseOaks
Suite, Apt. #, etc, D r. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
PD r+ D ron C\O— ) "s: L" 59—3634672 . Mot Applicable
ZIP Country Zp Country 5. Certificate of Status Desired E]/ $8.75 Addltional
3& ta q 11 s A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - - -
KRENN, BECKY L Street Addrass {P.0. Box Number is Not Acceptable)
2636 SOUTH PENINSULA DRIVE 34y Sunrise ks L.
DAYTONA BEACH FL 32118
City Zip Code
Pbr‘tOV&"‘ﬁ@ FL |2 2729
8. The above named entity submits this siatement for the purpose of changing ils registered office or regigtered agent, or both, in the State of Florida.
A
eCky L.
SIGNATUR /D/t@-g ) Presidéent QQ//::'i/O >
Signature, typed u/pnnted rfame of rﬁistered agent ang i if applicabie, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligibie to satisfy its Intangible Fll:E NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
{See criteria on back) IQ/ Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P O Dslete TIMLE [ change [ Addition
NME KRENN, BECKY L ‘ HAME
staeeT apliess | 2636 SOUTH PENINSULA DRIVE STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32118 CHTY-57-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME i NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T e ' CITY-ST-ZIP
TITLE v R O palete TILE [JcChange [ Addition
NAME : E RN i NAME
STREET ADDRESS | % STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ oelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does 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 repert is true 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florjda Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attaghment with an addrgss, with all other like emzvered. B CG’CV L. / e 1# Jéz@ - 30-5/.._0/9
P TV AU S | /4
SIGNATURE: 2 %ja) WL PEAT RS T President w"/!ﬁ»/o.k

T ;IG@‘TURVAND TYPED OR PﬁlNTED NAME OF S1CNING OFFICER Off DIRECTOR Data . Daytime Phone #

CR2E034 (9/01)



