2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 749632 Mar 19, 2001 8:00 am -
- Emyane Secretary of State

Principal Place of Business Mailing Address
1523 MALLARD CT 1523 MALLARD CF
TITUSVILLE FL 3279 TITUSVILLE FL 327%
us Us ,
2. Principal Place of Busirass 3. Mailing Adress ”"m mu III ||| ”" “ Ll ” ”I ” III“ I"“ I.I” |"|
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2172407 Mot Applicable
- " i - -
Zip Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - Name __ _ '
VANENGELENBURG, W. C : Street Address (P.O. Box Number is Not Acceptable)
, W, L.
1523 MALLARD CT
TITUSVILLE FL 32796
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
I
FILE NQW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to |
L ay
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD O pelete TILE O charge [ Addition | S
NAME VANENGELENBURG, W C NAME =
sTreer aporess | 1523 MALLARD CT STREET ACDRESS Y
CiTY-$T-7IP TITUSVILLE, FL 00000 CITY-ST-ZIF ]
(4}
TMLE STD 7 O Detete TIME O change [ Addiion | &
NAME VANENGELENBURG, ELS NAME
sTreet aoDResS | 1523 MALLARD CT STAEET ADDRESS
CITY-S7-2IP TITUSVILLE, FL 00000 _ CITY-ST-2IP ) ]
e D ‘Ooeete  J e Ol change [ Addition
NAME INGLES, ERNEST HAME
stacer a0aess | 1523 MALLARD CT STAEET ADDRESS
CITY-ST-ZIP TITUSVILLE FL LIy -ST-2IP
TILE O peiete TIFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY- $T-2IP CITY-ST-2IP
TITLE [ peleie TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TMLE O Delete TITLE [J Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-2IP CITY-5T1-2IP
12. | hereby centily that the information supplied with this ﬂling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplernental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SiZati= AOUIRETD Ll _14 200/ 72/-245-573
SIGNATURE AND TYPED OR PRINTED QF SIGRING OFFICER O RECTOR Data 4 Daytime Phone #




