YSo2037/

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000084470 /
VEKOMA TECHNICAL SERVICES, INC.

053%

Principal Fiace of Business

719 PEACHTREE ROAD
ORLANDO FL 32004

Mailing Address

718 PEAGHTREE ROAD
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

A

FILED
Jul 02, 2001 8:00 am
Secretary of State

07-02-2001 90003 035 ***558.75

C0072318

I

Il

|

G

§

MCMULLEN, JACK K
201 E. PINE ST., STE. 1200
ORLANDO FL 32801

PO Box (359 PO Bay 1359
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3603 Applied For
= SoreEvre < Sorresro Fe 59 064 Not Applicable
Zip Country Zip Country " - K $8.75 additional
5.- Centificate of Status Desired - :
IR 272¢ Usp 2277¢ s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Mot Acceptable}

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and litle if applicable

(NOTE: Registered Agent signature reguired when reinstating)

DATE

_|- & This comoration is eligible to satisfy its Intangible

FILE NOW! FEE IS $150.00 .

© Tax filing requirement and elects fo do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

#-10:-Election Campaign-Financirg -'—"'—'.-?J-eq-$5:00 ‘May Bare

Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

I PD O elete e [ .o BT.8.D Y " [MPrange [ addition
e HOUBEN, ROGER P.E G. e R IOUBEN

STREET ADGRESS | 719 PEACHTREE RD. STREET ADDRESS SORRENTO FL 32776

CITY-ST-2IP ORU\NDO FL 32304 CITY-ST-2IP

THLE VPD K[}elete TITLE [ Change [ Addition
NAME DAVIDSON, BRUCE NAME

STREET ADGRESS | 719 PEACHTREE RD. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-S$1-21P

TLE TSD g’ Delste e Ol Change L) Addition
N OVERBOOM, TOM M N

STREET ADDRESS | 719 PEACHTREE RD. STREEY ADRESS

CITY-ST-21P ORLANDO FL 32804 C\TY-'S-TfilP

THLE 3 pelete e - Jchange ] Addition
NAME NAME 2=

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-2IP

TLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-1-2P

13. | hereby certif
indicated on this report ar supplemehiia
of the corporation or the receiver orfifus
changed, or on an atlachment with gn g

SIGNATURE:

that the information summled with this iilinc?
pport is true an

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
¢ empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ss, with all other like empowered.
\

ROGEE HOUREN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3urx&4 L, 200

Date

Daytima Phone # .

CR2EQ34 (10/00)




