FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90025 011 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
YOCUMENT # P98000053642

i. Entity Name

VAN-LOC, INC.

Mailing Address

4155 N COURTENAY PKWY 334G
MERRITT ISLAND FL 329538114 VidJddV

MR R A

DO NOT WRITE IN THIS SPACE

Principal Place of Business

23 N COURTENAY PKWY
TTTTT ISLAND FL 32953

2. Principal Place of Business

Suite, Apt. #, eic. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59‘3543502 Not Applicable
- - : -
Zip Couniry o Country 5. Cartificate of Stalus Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
VAN WART' JEAN M Street Address (P.O. Box Number i5 Not Acceptable)
5386 JAMAICA ROAD
COCOA FL 32927
City FL 2ip Cotle

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typea or printed nama of registered agent and 1tle if apphcable, (NOTE: Reyistered Agent signature requirad when rainstating) DATE

9. This corporation is efigible to satisfy its intangible
Tax filing requirement and elects ta do so.
(See criteria on back)

FILE NOW!!'FEE IS $150.00 - -
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department ot State

10. Election Campaign Financing
Trust Funa Contribution.

$5-00 May Be
Added {o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
e P O pelste Lt s — . Dchenge Sagditon | &
e VAN WART, JEAN M e sERER Blscongp, e
stheeT ADDRESS | 5386 JAMAICA ROAD SRETAONESS | AD G R LmbbadS o7 ¢
arv-si-ze | COCOA FL 32927 iv-s-IP ) MEREITF Tslpwd L 2P §
THLE O Delete LE D, T, e M Thange  [Eh#ddition | €
NAME NAME Teon M. \kiuﬁ V‘?aﬂ

STREET ADDRESS , STREET ADDRESS | 3B (9 TJamnsica <o "D

CITY-ST-ZF . ) O S L Py . e, i O BQ_Q:‘;[W —_— i
TILE ] Dziete TMLE C]Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-5T-2P

TITLE [ Oelste TITLE [ Change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2IP

TITLE {1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-51-2iF CiTY-ST-2IP

TIME [ Delete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P ¢ITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the inforrmation
indicatéd 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 ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachment with an address, with all ather lke empowered.
AT AT T N T - )

SIGNATURE: Qﬁu}{ Y NABACDB AT E 2 o>, (32450525

Daytims Phone #

@ruuz AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(3100

Cate




