2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 07, 2003 8:00 am

IO A

PQENUmM ENT#  P99000016058

VELOCITY ENTERPRISES, INC.

R)

Secretary of State

03-07-2003 90130 012 ***158.75

ny

Mailing Address
P.O. BOX 291718
PORT ORANGE FL 32129

Principal Place of Business

3744 SUNRISE OAKS DR
PORT ORANGE FL 32129

KRENN. BECKY L
3744 SUNRISE OAKS DR
PORT ORANGE FL 32129

2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3634672 Not Applicable
Zip Cc:»untry Zip Country 5. Certificate of Status Desired IE/ $8.75 Additional
e S R S e Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - e
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tile it applicable.

(NOTE; Registered Agent signature raquired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TLE O Delete TMLE vP [ Change Addition | &

NAME ERENN BECKY L NAME Rona AT -Hrenn we S
c 24Uy SUunrisd Coks Dy. o

STREET ADORESS g3 SOUTH PENINSULA DRIVE STREET ADDRESS 3

cnv-s1-2° DAYTONA BEACH FL 32118 av-sze | Port Orvane?, £L 29199 i

e [ Delete TLE e [Chenge [ Addilon | @

NAME NAME Kyenn, Beckey ©

STREET ADDRESS sreeraonress | 3THY Sumrise.Oaks D

CITY-5T-2P GITY-ST-2P Pord+ Orvoe ne&ye L 32 Vot

TITLE N R T m T e~ === hete=——— " THE - T e e mae s e eman e [ Ghange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2IP

TILE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CIY-5T- 2P oTY-§T-21P

TITLE [ Gelete TILE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 212 CIFY-ST-2

TITLE O petete TITLE [ Change [ Acdition

NAME Ce NAME ..

STREET ADDRESS , . STREET ADDRESS

CITY-5T1-2IP R S e, CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. { further certify that the information
indicated cn this report or supplemental report is true and accurale 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 regsiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
por £ of RN el p 10y
SIGNATURE I % IR ARETNAZOD)

22§03 38b-36U~01G)

PEDQBPGINTED NAWE ORSIGHING SFECER.OR DIREGE0R, Y3

Date Daytima Phone #




