UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am g
DOCUMENT # P99000026143 ecretary of State .
1. Entity Name 04-25-2003 90196 001 ***150.00
VETON, INC.

Principal Place aof Business Mailing Address
P.O. BOX 22317 P.O. BOX 22377
TAMPA FL 33622-2377 TAMPA FL 33622-2377
2. Principal Place of Business 3. Mailing Agdress H""II”" ‘l“l ‘lm ||l|| ||m ||“| IIHI ”"I I"H "I” I‘III “" ’Il]
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Aoricabia
i t i i
& Country Zip Country 5. Certificate of Status Desired O $8.75 adgitional
Fes Required
& Nam and Address of Currént Hégistered Agent 7. Name and Address of New Hegistered Agent
Name
COLUNS' LEROY JR Street Address (P.O. Box Number is Not Acceptable)
5201 W. KENNEDY BLVD., STE 915
TAMPA FL 33609
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. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and lile it applicable (NOTE: Registered Agenl signature required when reinstating) DATE
1
ﬂF"-l\:E Now!il ‘:,EE I? $150.00 00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete me O) Change (] Aadition | &
NAME COLLINS, LEORY JR NAME 2
stveet 1007:%5%| 5201 KENNEDY BLVD., STE. 915 STREET ADDRESS 3
crv-st-ze | TAMPA FL 33609 CITY-ST-2IP 2
(']
TITLE D O Delete TITLE [ change 7 Addition g
NAME DEBARBA, EDMUND NAME
STREET ADDRESS | 5201 KENNEDY BLVD STE 915 - STREET ADDRESS
~omy-sr-ze L TAMPA-FL- 33609 - EIPIPSEEY. SRR . F1./) 5 B0 PRSP SR S SHpEL =S S =
TITLE D [ pelete TITLE ) [Jchange [ Addition
NAME WEBER, DAVID O NAME
STREET ACDRESS (5201 W. KENNEDY BLVD., STE. 915 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33609 CiTY-§T-2IP
THTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certity thaythe 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 supplementameport igtrmsmand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver 0 te epfiowaradfto execute this repert as required by Chapter 607, Florida Statutes; and that my name appears inBlock 10 or Block 11 if
changed, or on an attacha adgrtss, with alf other |I|f empowered.

LERITT (€ TR Sk T 370363

R DIHECTOH Data Daytime Phone #

SIGNATURE:

.




