2000 UNIFORM BUSINESS REPORAT {UBR)
DOGCUMENT # P99000075827 |
VA

1. Eniity Name

OR. GAIL VAN DIEPEN, P.A.

Principal Place of Business

279 SQUTH YONGE ST.
ORMOND BEACH FL 32174

Mailing Address

279 SOUTH YONGE ST.
ORMOND BEACH FL 3174

FILED
Sgp 06,2000 8:00 am
ecretary of State

07-20-2000 90017 044 ***558.75

RETRIE

I ML

changed, or on an atlachment

SIGNATURE:

2. Principal Plage of Busim;ss 3. Mailing Address
Sulte, Apt. ¥, atc. Suite, AL #, eic. DO NOT WRITE IN THtS SPACE
City & State City & State 4. FEi Number Applied For
5°9-357/928 Not Applicable
Zip Country Zip Country " . $8.75 Additional
- ) 5. Certificate of Status Desired [D/ Fes Required
wore. -~ ~B..NaMe and Addreas of Current Reglstered Agent.” ——— e 7 22 Hiniveg ated St wiNewfoglatered Agant .. _—_ ___ ___ 1"
. Name
DIEPEN, GAIL VAN DR
Street Address (P.O. Box Number is Not Acceptable
279 SOUTH YONGE ST. roet Ackdress (0. Box Number pable)
ORMOND BEACH FL 32174
Chy FL TZip Code
8. The above named entity submits this stasement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE .
Sigrahuie, yned o printad name ol regisiarad agenm and yme if applicable. (NCTE: Ragiztored Agan Signenie 1equiced when rsinglating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!| FEE IS $5560.00 . 10. Election Campaign Financi
Tax fiing requirement and slects to do S0, After SEPTEMBER 13, 2000 Min. will b6 $760.00 | 0 5ot pond Contnution. $5.00 way 2o
(See criteria on back) (] Make Check Payable to Department of State
14, . . = OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 __
s T =g 1 Delete e ownER [/ PH ;/5/.4 14D /pﬂé‘ggﬁgk L} change /[gfmmon =
NAME NAME éA’f:— VA O/ s, O N
STREET ADDRESS smsiookess | 509 5. YoreE SBT3 x
CTY-ST-2P CNY-5T-2P 0/?/1\@;/.0 86?4(4 y /\’ 2242¢
LA
TME O] petete e CJcCange T Aadilion | =
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sr-ap | - . P OTVST-DP | s e — -~ .-
TME O Detate TmE Ochange T Addtion
ERTLIT, S, MNAME
SRERY pDDRESS | T T T T T ~STREET ADGRESS S e
CriY-ST-2% CITY-ST-2P
TmE ] Delete TME Ochange {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2P
TITLE O petete TLE O change [ Addition
WANE RAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CiTy.-51-2
TME 0 oeiste THE Ochange [ Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITy.ST-2P
13, | hereby cerﬂz that the mlormamn supplied with this fillng does not qualify for the exempiion stated in Secnon 119, 07&3)(1) Florida Statutes. | further certify thal the inlormation
indicated aon this repart or supplergental report is true epﬁ accurale and that my signature shall have tha same legal effsct as i @ under oath; thal | am an officer or director
of the carporation of the receiver !msal;g &'npowefeﬁ'l 13‘ execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it
an ress, with all othe , H

7}&1 Joo j%mﬁ—é 23-0533 I




