51
2001 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUVENT 4 POS000109679 YSecretary of State

POIU.CQM, INC. 05-11-2001 90061 046 ***150.00
.
Principat Place of Business Mailing Address
120 UNIVERSITY PARK DRIVE #150 1) UNIVERSITY PARK DRIVE #150
WINTER PARK FL 32722 WINTER PARK FL 32792 - 47770
s Afyagaie [hive | DB HERIC Dngix
7y e, ApL B elc. Suite, Apt #.qlg, ) DO NOT WRITE IN THIS SPACE
Ny ?(_’_ /)-('/ N Ly 72’ /)
City & Slate A } f}( & State }7 ; - 4. FE! Number Applicd For
W 22 f‘qleK . rrC 27} ;;«'TEJJ' 7""’""/( / /_ & APPLIED FOR No: Applicanle
Zip . Cou ry s Zip ey < Counlry - : $8.75 acditional
3 I 2/54. 3 },.’} % L 5. Certificate of Status Deslred O Foe Required
6. Name and Address of Cutreni Registered Agent 7. Name and Address of New Registered Agent o
Name
VECCIA, DENNIS P Street Address (P.G. Box Number is Nut Acceptable)
120 UNIVERSITY PARK DRIVE
SUITE 150
WINTER PARK FL 32792
City =y Zip Code
: [
8. The above named entity submits this statemen for the purpose of changing its re gistered olfice or registered agent, or both, in the S1ate of Flarida.
SIGNATURE -
Signanire, 1ypEC or pririee nwr ¢ ol regisered agonl anu TV it gop. cab e. (NOTE, L agisisren AQunt SOnaUre (quixce wien cinsiabing) DATT
9. This corporation is eligible to satisly ils Intangible FLE NOWH! FEE IS $150.00 10, Election Campaign Fi - ;
e - e e . Elect ampaign Financing $5.00 May Be -
Tax filiag raquisemant and elects 10 do 50, After MAY §, 2001 Fee will be $550.09 . Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Malke Check Payabl: to Department of Slaiz
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ILE DT 3 Delete e Bethenge [ addiio | &
NAME VECCIA, DENNIS NAME . =
STREETADCESS | 120-UNIVERSHRY-PARK-BR-STE-150 swunms | DB Medric D, STE /20 3
CIY-ST-2P CrY-ST-2P .
WINTER PARK FL 32792 -
TITLE O bzlete TLE [ Change [ Additio~ x
NAME NAME -
SiREET ADDAESS STREET ADDRZSS
Ciry-sr-7p CIY-ST- 2P
[T O palete gH1 {JChange [ Addition
HAME KAME
STREET ADORESS STRZET ADDRZSS
ory-§pe ' Y- ST-2P - T R
Tz O Delee e ‘ [ change [ Acdilia:
NASTE NAMT
S7REET ADDRESS SIHXEF ADDRESS
oY -$3-21P oITY-ST- 2P
T O peletz g [ crange [ Adéitinn !
Nk NAME
STREST ADRRESS STREET AUDKESS
CIY-57-2P : ClrY-ST- 4P
HitE: 0 pelee TmE O caange (3 Adevien
MAME NAKIE
STREET ADORESS STRFET ANCRESS
CITY-S7-2IP CHY-SI-2p

13. | hereby certily that the information supplica with this filing does nol qualify for he exemption stated in Section 119.07(3X1). Florida Statutes. | further cortly 1hat sne informalicn
indicatcd on this report or supplemental report is true and accurate and that m+ signature shall have the same tegal effect as it made under oalh; that | am an officer or direclor
of the corparation or the receiver or trustee empowered 10 exocuta this feport 7 § raquirad by Chapter 607, Florida Slatutes: and thal my name appears in Block 11 o7 Block 12
changed. aor on an atlachment with an address, with alt other like empowered.

o T vt FTBY Y
.-’/a"’ 7 o

SIGNATUR

NATURE AND YYPED CR PRINTED NAME OF SIGNING OFFICER ¢ A DIRECTOR Dazmrw Fiae 4




Fo:n 85'4

(Fev. December 1995}

Deoigimen of the Treasury
- Imternal Revenue Service » Keep a copy for your records.

Application for Employer Identification Number =5

(For use by employers, corporations, partnerships, trusts, estates, churches,
govermment agencies, certiin individuals, and others. See instructions.)

Chrm 1+
L ?fl PR

7)) 70

OMB No. 1545-0003

Please type or print clearly.

1 Name of applicant (Legal name} (See instructions.}

PCQI'L{:C?O"'J‘ Pl ™

2 Trade name of business (if different from name on linz 1) 3 Executor, trustee, “care of” name

4a Mailing address (street address) (room, apt., or suite 10.} 5a Business address (if different from address on lines 4a and 4b)

403 7 MIE7PiC LAIVE, Svi7e /o

4b City, state, and ZIP code 5b City, state, and ZIP code

LA ST B //47:/&‘ FC S VvI19 ¢

€ County and state where principal business is located

ONAREE, FLeon of

7 Name of principal officer, general partner,- grantor, owner, or trustor—SSN required (See instructions.) »

Dr;’f\//l/ -8 I/ Cce &
8a Type of entity (Check only one box) {See instructions.) [T] Estate (SSN of decedent)
(J sole proprietor (SSN) L [ Pian administrator-SSN
| Partnership [J Personal service corp. & Other corporation (specify) & é QOW
O remic (] Limited liability co. O Trust Farmers' cooperative .
[ stateslocal govermment 3 National Guard O rederal Govemment/military ] Church or church-controlled organization
O other nonprofit organization (specify) » (enter GEN if applicable)

[ Other (specify) »

8b

if a corporation, name the state or foreign country | Statz

if applicable) where incorporated F Lori oL

Foreign country .

O Banking' purpose {specify} »

9 Reason for applying (Check only one box.}
[ started new business (specify) » [J changed type of organization (specify) »
(] purchased going business
0 Hired employees [ created a trust (specify} »
L] Created a pension plan (specify type (] Other (specify) »
10  Date business started Ar acqmr (Mo., 4&@ (?e instructions.) 11 Closing month of accounting year (See instructions.)
l
Fi
12  First date wages or "annuities v/ere paid or will be pald M., day, year). Note: If appiicant is a withholding agent, enter date income will first
be paid to nonresident alien. (Mo., day, year) . ) .. A/ :
13 Highest number of émployees expected in the next 12 ronths. Note: If the applicant does Nﬁncunural Agricultural m;ehold
not expect to have any employees duning the period, ente” -0-. (See-instructions.) . . . » Nre e A
14  Principal activity (See instructions.) » Mﬁcwaf* ; O\ T A i
15 Is the principal business activity manufactuning? , [ Yes IKNO
If “Yes,” principal product and raw material used »
16 To whom are most of the products or services sold? Please check the appropriate box. ] Business (wholesale)
[} Public {retail [0 Other (specify) » ﬂWA
17a Has the applicant ever applied for an identification number for this or any other business? J Yes &No
Note: If “Yes,” please complete lines 17b and 17c.
170 you checked “Yes” on line 17a, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name ™ Trade name M
17¢ Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed (Mo., gay, year)’ City and state wher= filed

Previous EIN

Under penaities of perjury, | declare that | have exarmned this appligation, and to the best of my knowledge and belief, it is true, correct, and complate.

Business telepnnue rumber (ingiude area code)

: A7 - Yo x'/éo
D L ey ’4 S& /Q’Z‘T/”Z Fax telephnnﬁfniz;(m/d;/m ]
Narme and title (Please type or print clearly.) » 7/_25 &I S 7‘&.? 8? q"'VM

Date » %75/»/

Sigmiur@’;‘— ,/,_("___‘r_-,_._
/

Note: Do not write defow this line. For official use only.

Piease ieave
blank »

Geo. Ind. Class Size

Reason for applying

For Paperwork Reduction Act Notice, see page 4. Cat. No, 16055N

Form SS-4 (Rev. 12-95)

A



