- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT # V14912

VOLUME & VELOCITY, INC.

Secretary of State

02-27-2003 90696 001 ***450.00

Principal Place of Business
3681 N W 7TH STREET
OGCALA FL. 34470

us

Mailing Address

3681 NE 7TH STREET
‘OCALA FL 34470

us

LR TR A CENER AR

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3 1%877 Not Applicable
Zi Counir Zi Count
P Y P uniry 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
s ——— — T T s . - =e—— ‘"’Nme"'—{ e —— -

USHER’ JOHN Sireet Address {(P.O. Box Number is Not Acceptable)

2050 SE 73RD LOOP

OCALA FL 34480
City FL Zip Code

the obligations of registered agent.

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. 1 am familiar with, and accept

of T i and [itlg.+

(NOTE: Registerad Agert signature required when reinstating)

DATE

(

SIGNATURE
/~  FILE NOw!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Q. OFFICERS AND DIRECTQR8” I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [OcChanga [ Addition
NAME USHER, JOHN NAME
streeT Aooress | 1091 SW 73RD STREET RD. STREET ACDRESS
CITY-ST-2iP OCALA FL CiTY-ST-2IP
TITLE S [ Defete TILE [J Change  [] Addition
NAME USHER, DEBORAH L NAME
STREET ADDRESS | 3681 NE 7TH ST STREET ADDRESS
CITY-ST-2IP QCALA FL 34470 CITY-ST-2IP
TLE ©me ere—————— - -~ palgte———F v - —r|—" - — - ~ - PR - - [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE (1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP

12. | hereby certity that the mforman_o

of the corporat on ort
ddress, with all other like empowered.

ORE REQUIRED

upptied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. ! further certify that the information
report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LY Y47

z/m/ea

wGNAT RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Date Daylime Phone #

22 e |

AY

CR2ED34 (10/02)



