. 2000 UNIFORM BUSINESS REPORT (UBR)

Gy ene st e o memn an

FILED

DOCUMENT #
DOCUN P99000091544 | Jun 05, 2000 8:00 am
VETERANS BOULEVARD HOLDINGS, INC. =7 Secretary of State
05-08-2000 90179 013 ***150.00
Principal Place of Business Mailing Address
3005 CARING WAY 005 CARING WAY
T2~ CHARLOTTE FL 33352 PORT CHARLOTTE FL 33352-5339
Suite. Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
QO/'M\{ 4 5 (e / Not Applicable
@ Country Zp Country 5. Certificate of Status Desired ) §ese.g£q :ﬁ:ﬂ“mal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
—— Nama —_— = -
s LORIQCO-CARL J_ e o me.d. Street Address (PO. Box Number is Not Acceptable) . . R D
3005 CARING WAY
PORT CHARLOTTE FL 33952 =
City FL i Zip Code
8. The above named enlity submils this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Flotida.
" SIGNATURE
Signature, typed o printed nama of regisiensd egert and itis if appiicable. {NOTE- Ragisteroc Agent signaturs reguined when reinsiating) DATE
5. This corporation is efigible o satisfy its Intangible . FILE NOW1! FEE IS $150.00 1 : ion Financi |
Tax fliing reguirement and elacts 10 60 50. After MAY 1, 2000 Fee will be $550.00 o E:zglgzn%ag;??bnuux e fgﬂqoh;l:z:e
,  (See critoria on back) Make Check Payable to Depariment of State R -
1. OFFICERS AND DIRECTORS 12. ADOITIONS fCHANGES TO OFFICERS anD DIRECTORS IN 11 -
, TILE 0 O Delete THLE ot [ Change  [C] Addition §
I NAME LORICCO, CARLO J - NAME =
stReeT aboresS | 3005 CARING WAY . PR STREET ADORESS §
or-sT-2¢ | PORT CHARLOTTE Fl. 33952 j CITY-§T-2P- - §
. TME (K O petate TME Clchenge [ Aadition | ©
e JONES, DENNIS NavE '
sTreeT Anoress | 4521 SOUTH ABILENE CIRCLE STREET ADDRESS :
CITY-ST- 7P AURORA CO 80015 CITY-ST-ZIP
TmEe O pelete TnEe Clchange [ Additien
NAME MAME ~ o~ - - e ia .- -
STREET ADDRESS STREET ADDRESS
pomestze | B CITY-ST-70P o
L O pekse LE : O change ) Adition
MAME HAME )
STREET ADDRESS STREET ADDRESS
' ony-st-zp CITY-5T-7F
T me O elete TME ! O change  [Z] Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2IP
TLE 1 Deleie TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-§1- 2P CITY-ST-2P

13. | hereby certify that the information supplied
indicated on this report or supplamental re|
of the corporation or the receiver ar trust
changed, or on an attachment with &n

} is liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
7 igftrue and accurate and that my signature shall have the same logal effact as it made under cath; that | am an officer or directar
ered to axecule this repart as required by Chapier 807, Florida Stalutes; and that my name appaars in Block 11 or Block 12 if
ith all other like empowered.

SIGNATURE: m

/' .
z/;f}p Fopd s /7




