i

2001 UNIFORM BUSINESS REPORT (UBR) FILED y
DOCUMENT # P99000091054 Mar 12, 2001 8:00 am
1. Entity Name

: r of State

VELTRO ASSOCIATES, INC. Secretary

03-12-2001 90461 001 ***150.00

Principal Place of Business ) Mailing Address 5
4924 MARLIN DR. ‘ 4924 MARLIN DR.
NEW PORT RICHEY FL 34652 - NEW PORT RICHEY FL 34652 "' . (W U Y
T v R Ae eI R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3605252 Applied For

Not Applicable
Zip _ 3 COL:ITW___ . _Eip: ) o Counfr)f__ . 5. Certificate of Status Desired. . .E]—-- ga 75 Additional.
- - s TS Teoep e oé Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:s;fzﬁ:aﬁl‘? Igg Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City Zip Code
A A) FL

8. The above named entity submits this statement for | purpose of changing ity regisferegl office or registered agent, or both, in the State of Florida.

287/0

SIGNATURE
Signature, typed or printeg name of registered agem’and Jme if applicabla. © INOTE: Rag\slereﬂ Agent signature required when reinstating) tate 7
1] -
9. This corporation is eligible to salisy its Intangible | » f!LE NOW.!. fEE IE‘! $‘| 50.00 | 10. Blection Campaign Financing $5.00 May o
"Tax filing requirement and elects té do so. - After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
{See criterfa on back) | Make Check Payable 1o Depariment of State
11. OQOFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 -
TITLE PTD ’ O velete TITLE . [J Change [ Addition 8_
HAME VELEZ, AMERICO o =)
STREET ADDRESS | 4924 MARLIN DR. ' STREET ADCRESS 3
cn-s2¢ | NEW PORT RICHEY FL 34652 CiTY-51- 2P i
TILE vsD O Delete TITLE [JcChange [ Addition &
v VELEZ, VIRGINIA NAME
STREET ADDRESS | 4924 MARLIN DR. STREET ADDRESS
 GSTZP | NEW. PORT.RICHEY-FL 34652 .~ - =~ o= = [ -OTY-ST200z o T R
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE 3 pelete TITLE ! [ change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STHE'ET ACDRESS
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP / GITY-S7-2IP
A

13. | hereby certify that the infojthation supplied with this filin es not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en thisfeport or plemental report is true an curate and thatl my signature shall have the same legal effect as if made under oaib; that | am an officer or director
of the corporatiop or the rgogiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachi t with an address, Wijh all bthér like empowered,

SIGNATURE:

MR e VELE2 PRES.

j SgNATURE AND TYFED OR PRINTED NA¥IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥



