2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DYOANONMN

DOCUMENT #  P99000091054 Secretary of State |
<
1. Entity Name , 01-15-2003 90313 011 ***150.00
VELTRO ASSOCIATES, INC.
Principal Place of Business Mailing Address
4324 MARLIN DR. 4924 MARLIN DR,
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 —— g o . .
2. Pringipal Place of Bufiness a. Mallmg Address
%’L?fo 5ar TS Lve | YELIRO #?arf.w@ :
S“"e Ap* F. sl §UI1%Apt # eto. [0 CHECK HERE IF MAKING CHANGES
FZora2 s - 08 Aorpc 22 '
___Qny & State Cﬂy & State 4. FE!{ Number 59'3605252 Applied For
/e pr3 TAMPR  FZCrer s} Not Applicable
Zp Court 4 Country _ $8.75 Additional
) _ i ; " itional
53@ { 3 H h/ 3%6 1,5 é[f/? 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VE AMER[CO Street Add (P.O. Box Number i NItA table)
ree| ress (P.O. Box Number is Not Acceptable
4924 MARLINDR. - e e -
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. | am familiar with, and accept
the obligations of registered agent.
S\GNATURE = — -
vt ey Signature, typed an punied name of regigtered agent and m‘e i apphcsble R (NOTE_Eaglstered Agent signatura required wheon relnslahr!u}___ﬂ'f P et ‘7:,“'-__3“‘3_"_‘15,*35"" sl RPI
>}'. B ‘\
. “.v AﬁFlLE NOW!:)!a ';EE |S!$150é?50 *0 9. Election Campaign Finanging $5.00 May Be
5 er May 1, 20 ee will be $550.0 Trust Fund Contributicn. Added to Fees
Make Check Plyab!e to Florlda Department of State
¥ o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
PTD = 1 Deiete THLE O change [ Addition g
.| VELEZ, AMERICO NAME S
smaeet aooness | 4924 MARLIN DR. STREET ADDRESS 3
crv-st-ze | NEW PORT RICHEY FL 34652 GITY-ST-2IP . o
o
TITLE 3 belete TITLE [ Change [T Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ elete TiTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE — [ petete TITLE [0 change (7 Addition
NAME NAME _
STREETADORESS | . _ __ . e STREET ADDHESS o i )
e - — < — T e L. —_ — .
CITY-ST-ZIP CITY-ST-2IP -
TME [ pelete TMLE - . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CITY-ST-2IP
TITLE {7 Delsts THLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the infarmatio supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supplefflental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver Pf trustee empowered to execute thi report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment Fan address, with all gthgr like el wered. )
¢ YVLEALA T 75 - 9
'SIGNATURE: ___ S1q R b // 4‘/ 03 ‘;27/ /94

sn:NArln AND TYPED OR PRINTED RAME OF sl&ﬂr}s OFFICER OR DIRECTOR

Date

Daytime Phona #




