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2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P 93000069653

1. Entity Name

Veocessiontr nvesmpes Ine.

FILED

QONOV 28 PH 1: U3

Principal Place of Business

Mailing Addlress CS’?”"TE)

SECRETARY OF STATE

H2s1 Unive2simy Brud, s, TALUARASSEE. FLORIDA
SwiTE 1o
- o
TAck SOMNNILLE | = 32211,
2. Principal P.ace of Business 3. Malling Address
—_— e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sm— ——
City & Stats City & State 4, FEl Number Applied For
$9- 3557318 Not Applicable
. Z,iﬂ__ - - __COl{ﬂlry — AZI.D — #_C_?unlry 5.-Certiheate of.Status Dasired Q___$_8r“7_5__Agg[tlonal
_— — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

fAaRcLs HANCHER
s INBEPENAENCE Do

TAck sont VILLE Kpacr,

L .
228

LAery otéuind

Street Address (P, O, Box Number is Not Accepiable
701

DA Fo i\£—' #411

City

JACKSaNVILLE

FL | 555

[aeey

8. The above W ’y(emem
SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida.

Oreuinl

Pecsinensr G9-29.00

S\gn re, typad ménn{ed name of rex red agenl and btle if applucame

(T:IOYE: Regrstered Agent swgnalbre requwed when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so M

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)
OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

1. 12.
THLE PRESIVEN T wuem TITLE Poesrmgsl ] Ghange WAdd‘rlion
NAME ~1aecus HAanNiHER NAME LAasy oLfuind

STREET ADDRESS | RS2 G INnEPENSEMCE DR STREFT ADDRESS | 3“7 E 1 "7""Fo re DRive ¥ il

oS | FhcesoaviiiE BEgcH, FL 33250 Q0S| TacksoaviesE, Fe 32324

TILE [ Detete TMLE 0 Change 0 Addition
1M o T ES05E5,

STREET ADDRESS | seeersoomess | NS Y JD*“QU J !
oSy arsTee ] 00 dapadh] L oh
TITLE 5 Delete TITLE [Ichange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L&

CITY-57-2P CiTy-5T-2P

TMLE [ pelete e ) change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2P - CITY-8T-2P

TITLE [ Delste HILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME 1 Delete TITLE [ change [ Addition
NAME NAME )

STREET ADDRES3 STREET ADDRESS

CITY-ST1-2IP CITY-51-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am an officer or director
t a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

indicated on this report or supplemental report is true and accurg
of the corporation or the receiy,
changed, or on an attach

SIRNATIIRE-

L azmu tecurnd:

q.-29-p0 Gocf-34G. $E7 o

CR2E034 (5/00)




