FILED
— % Apr 30,2002 8:00 am

FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-30-2002 90001 039 ***150.00

DOCUMENT. #

1. Entity Name

P37000037857

ALANDSBEEK, IN

DO NOT WRITE IN THIS SPACE

2. Princlpal Place of Business 3. Mailing Address
301 NORTH FERNCREEK AVH301 NORTH FERNCREEK AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
ORLANDO FLORIDA QRLANDO FLORIDA 59-3454852 Not Applicable
ip Country Zip Country ficate o esin $8.75 Additonal
32803 - 32803 5, Certificate of Status Desired {1 F“Reqmmd""

7. Namo and Address of Current Registered Agent

DO NOT WRITE ™ CLAPHAN , GEORGE _
IN THIS SPACE

{301 NORTH FERNCREFK AVENUE
“Y  ORLANDO FL | 9803

8. The above named enttity submits this statement for the purpese of changing its registered office of registesed agent. of beih, in the State of Florida.

SIGNATURE

Signeture, typed of printed name of egistered agent and title if spplicable: {NOTE: Regiswered Agent signoture requited when reinstating} DATE
" o s eliai e . January 1 - May 1 Fes is $150.00
8. ;z;sﬁc?::]rporatﬂr;: ;_l:tg::: ‘ec:::;ig ;: ;r;tang«ble Aﬂl?; May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
< g req ) Amended UBR Is $61.25 Trust Fund Contribsttion. O Added 1o Fees
= l— . (Seecriteria pn back). ce oco- A Make Chock Payebie-to-Department of State = |- v=c==-3= e SRR I SRR TR
11. QFFICERS AND DIRECTORS P
Tmne b me )
NAME n - 7 NAME .N_
smHmM”DEKKER-GIthNAAR,ARDINA A CTREET ADDAESS =
arvsroe GRLENDEN 24, 3831HR LEUSDEN CITYST. 2P g
s o0 s bRl bl b W0 o LIRS L ] Ak
THLE T WL IO LANDLD Ul TIMLE 5
NAME NAME [&]
SEREET ADDRESS STREET ADDRESS
CITY-51- 2P CHY.ST.2IP
TILE D - TIRE -
NAM|
sm:n ADBRESSD EKKER, MENNO :::EEET ADDRESS
h n
ovsrae GRIENDEN 24,3831HR LEUSDEN | crv.siae DO NOT WRITE
PR PHEREANDS—GC
TITLE [ TILE
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
THLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST.2IP
TIFLE ‘ THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-21p CITY-ST-2P

i, filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statiges. | further certify that the information
dand accurate and that my signature shall have the same legal effect as i made under oath; that1 am an officer or director
efed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

13. | hereby certify that the information suppliad-w
indicated on this report or supplementa
of the corporation or the receiverd
attachment with an address,w

SIGNATURE

HAME OF S1GNING OFFICER OR CIRECTOR ¥ Dete * 7 Daytime Phone #




