2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E;)S'OO am

DOCUMENT #  P99000091054 ecretary of State

1. Entity Name

VELTRO ASSOCIATES, INC. 04-01-2002 90606 004 ***155.00
Principal Place of Business Mailing Address

4924 MARLIN OR. 4324 MARLIN DR. -

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty&State e e _ . 4..FEINumber __. et ew . —f ~|Applied:For
~ ™ e e =T N T _ 59-3605252 Not Applicable
Zip Country Zp ' Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELEZ' AMERICO Street Address (P.O. Box Number is Not Acceplable)
4924 MARLIN DR. L
NEW PORT RICHEY FL 34652 '
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.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
. L iy ) m
9. P;Lsf::”c;rporatpn is efigible to satisfy its Intangible FILE NOW!!1 FEE l$ $150.00 10. Election Campaign Financing ' $5.00 may Bo
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fu -
A nd Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11, QFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE [I Change  [] Addition
v VELEZ, AMERICO N
STREET ADDRESS |4924 MARLIN DR. STREET ADCRESS
orv-si-2¢ INEW PORT RICHEY FL 34652 ' CITY-ST- 2P
TITLE vsD ﬁ)egme TITLE [ Change L] Addition
NAME VELEZ, VIRGINIA - NAME :
.-STREETADDRESS 14924 MARLIN DR. - =~ = s e e = = | STREETADDRESS | = e | i mms i e e
orv-si-2¢ | NEW PORT RICHEY FL 34652 omr-s1-2P
TITLE O Delete TITLE [JChange [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
Tme .-? ‘; f'm' iy e [ petete TILE (7 Change [ Addtion
NAMEA f (TP ‘,f} ‘!':,-;‘ g soen |LNAME .
STREET Am_)nEss - i e I S STREET ADDRESS )
CiTY-ST-2P o sore o eyt A
TITLE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-§T-2IP

with this filing does not qualify for the exergtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ort is true and agcurate andhat my signapfte shall have the same legal effect as if made under oath; that | am an offiger or director
ijs feport as requited by Chapter 607, Florida Statutes: and that my name appe rs in Blgck 11 or Block 12 if
changed, or on an attachment wilth an agfdtess, with all other like emggwers: 72 7

SIGNATURE: il N UL A = 5/>?//$ Gé 9-30/0

SIGNATURE AND 'rv’/!o [] jzmsn NAME OF SIGNING OFFICER OR Datcron Datg? Daytime Phone #

D" B ra

13. | hereby certify thal the infermatic supaﬂ
indicated on this repart or supplefnental

1S20PSE0

AV

CR2E034 (9/01)




