2002 UNIFORM BUSINESS REPORT (UBR) FILED
- Feb 20,2002 8:00 am
POCUMENT #  P99000060370 Secretary of State
- Entity Name
VELD ON, INC. 02-20-2002 90169 027 ***150.00
'incipa\ Place of Business Mailing Address
0800 QVERSEAS HWY P.Q. BOX 1445
JARN 1 TAVERNIER KEY FL 33070
B 0 A
Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
] 65-0935682 Not Applicable
Zip Courtry Zip Country - ) 8.75 Additional
5. Certificate of Status Desired O ?ee Hequirecli lona
- 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
'KEAGY’ LYDIAL Street Address (P.O. Box Number is Not Acceptable)
107 PELICAN RD
TAVERNIER FL 33070
] City ‘ FL Zip Code

. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

IGNATURE
Signatura, typed or printed name of registersed agent and titla if applicabls, {NQOTE: Registered Agent signatura required when reinstating) DATE

A
Z . . . P . . . ”

D, This gprporallqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campsign Financing $5.00 My Be
Tax filing requirement and slects 10 ¢o so. Aftor May 1, 2002 Fee will be $550.00 Trust Fund Contribution ) Added to Fees
(Spe criteria on back} ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

\ILE P [ Dalete TITLE O change ) Addition

AME GEORGE, KEAGY NAME

7reeT anoress | 107 PELICAN RD STREET ADDRESS

mv-sT-zp | TAVERNIER FL 33070 CITY-ST-2P

@TLE VST [ Delate TME O Change  [] Additicn

AME KEAGY, LYDIA L NAME

TReeT ADDRESS | 107 PELICAN RD STREET ADDRESS

ITY-ST-7IP TAVERNIER FL 33070 CITY-ST-21P

TE™" "~ ' - - .- -Ch-Dalate - N B - - - I — [ changa [ Addition

AME NAME
STREET ADDRESS STREET ADDRESS
ATY-§T-719 CITY-ST-ZIP

Ine [ Dalete TLE O change [ Addition

UAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-71P CITY-5T-2IP

L O pelete TME [ change ] Addition
UAME NAME

TREET ADDRESS STREET ADDRESS

DITY-ST-21P CITy-ST-2IP

ITLE [ Delete TITLE [ Changs  [J Aadition

NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-257 CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exampticn stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver ok frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj Han address, with ther like empowered.

Ismumwums: HEAQUIRED o da L. -’@aj’}’ 7. ¢/ p2 Io5 fSTOS6E

PED OR'PRINTED Nnua‘tn'g\gﬁ)!mts OFFICER OR olnecrcnf T

Data Daytime Phone #

AV ESH8I0-

CR2E034 {9/01)



