2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

VERONICA ESTATES, INC.

P99000093604

ecretary of State

i 04-28-2003 91483 037 ***150.00

AV E6S5C10

Principal Place of Business

3425 GREENVILLE ST.
COCOA FL 32926

Mailing Address
3425 GREENVILLE ST,

COCOA FL 32926

e

2. Principal Place of Business

3. Mailing Address

LTI TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK._QEHE IF MAKING CHANGES

T
Jf—  City & State_ City & State . 4. FEI Number s , Applied For =
e ﬁr‘wfr: Tt s e ._'L.. 59‘36178‘*%‘ Not Applicable
Zi Count Zj "= Count B e
P ounty i ouniry 5 Certificate of Status Desifed < *$8.75 Additional
> = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )

" LAWHON, VERONICA M
3425 GREENVILLE ST.
COCOA FL 32626

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named emn 'submits this statement for the
the cbligations gfTe

SIGNATURE

rpgfe of changing its registered office or registered ;agent, or both, in the State of Flori_da‘ | am familiar with, and accept

Signalfn’e. typed or printed namWnd titie i{applicable‘

(NCﬁ'E: Ragistered Agent signature required when reinstating) DATE

FILE NOWII FElg_sls,g,og/' '
After May 1, 2003 50.00

Make Check Payable to Florida Department of State

‘/
$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution.

4

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11. -
TINLE D T Delete TITLE [ change [ Addition _S_
NAME LAWHON, VERONICA M NAME e 2
sheer aponess | 3425 GREENVILLE ST. STREET ADDRESS i . L3
CITY-ST-2IP COCOA-FL 3 e CITY-5T-2IP e NI 2
TITLE [ petete TITLE : [ change 3 Acdition %
NAME ) NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP .

TITLE [ Delete TITLE ' ] [ change [l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-2P CITY-ST-2IP '

THLE O Delate TITLE JChange (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

C\Ty-ST-2IP CITY-$T-2IP e

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-57-2P

TITLE [ Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIRY-$T-ZiP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true ang

of the corgoration or the receliver or trus
changed, or on an attachment wilh-

SIGNATURE:

B empowered

address, with all othg

SIGNATIRE ANDTYPED OR PRINTED NAME O

does not qualify for lhe exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

Loyl

Date

OF SIGNING'OFFIEER OR D|RECTOR Daytime Phone #




