2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # N36003 Jan 22,2001 8:00 am
1. Entity Name Secretal'y of State

Principa! Place of Business Mailing Address

G/O MAE VAN DAELE GO MAE VAN DAELE

172 HIGHLAND ST 172 HIGHLAND ST \

VALPARAISO FL 32580 : VALPARAISO FL 32580 ' U U u U b U d J

us Us

s v (LR R AR RN
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

23-7337063 Not Applicable

Zip Country Zip Country $8.75 Additional

5, Centificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— o T hd e - - — e s Name - -~ - T e -~
VAN DAELE, MAE Street Address (P.O. Box Number is Not Acceptable)
172 HIGHLAND STREET
VALPARAISO FL 32580
City FL | Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature requirad whan reinstating} DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 may Be Make Check Payable to 1
FEE IS 351_25 Trust Fund Contribution. O Added to Faes - Depanmem of State

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 J
TITLE vD B Delets TITLE VD [ change ] Addition
NAME DOVE, JO NAME KoBBIE L= Qee
sTREET ADDRESS | 407 GLENDALE AVE STREETADDRESS | {7 3 Ay VIiE W/ <,
cmv-s1-22 | VALPARAISO FL 32580 cv-s-zp | SHARmAR , FL 82577
TITLE SD 0 Delete TME \gb [ change ¥ Addition
RAME POLOMSK], LINDA NAME oRATHY Burreu LHS
STREET ADDRESS | 22 DEAL AVENUE smeeriooiess | )R 5 N BaysiHorE D
CTY-ST-2P FT. WALTON BEACH FL CYSTIP | s Pakaise, FA 326580
TIMLE VD e - . —ogee~ “f ME - | MARGIE PRIETY =" "[] Change WAdditiun'
NAME BALLIVANT, ORENE NAME 124 a7t s
STREET ADDRESS | 1203 BAYSHORE DR STREET ADDRESS ic - : -
orsize | NICEVILLE FL 32578 s | MICEVILLE, FLO2578
TITLE PD [ Delete TITLE [J change [ Addition
NAME VANDAELE, MAE NAME
STREET ADDRESS | 172 HIGHLAND ST. STREET ADDRESS
GITY-ST-7IP VALPARAISO FL CITY-5T-2P
TINLE 1Y) O Delete TITLE O change [ Addition
NAME LOMAS, SHIRLEY NAME
streer a0DRESS | 1500 18TH ST STREET ADDRESS
CITY-ST-2IP - NICEVILLE FL. CITY-$T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing does not quallfy for the exemption stated in Secticn 119.0?%3)@). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered 1o 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 attachmeet with an address, with all other like empowered.
/Qzu &, RoO/
~

SIGNATURE:
{ / “Date / Daytime Phane #

0019712

CR2E037 (10/00)



