2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT #
DOCUN 423006 Secretary of State
J.M. VANDER MEER, INC. 02-07-2002 90070 034 ***150.00
Principal Place of Business Mailing Address
11125 l'__IARDER_RD 11125 HARDER RD
CLERMONT. FL. 34711 CLERMONT FL 34711
us S Us BV
I S [ARLEARA RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1467761 Not Applicable
Zip Country Zip Couniry B, Cerificate of Status Desired | $8‘75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent . e _. _ 7..Name and Address of New Registered Agent

Mame
VANDER MEER, JM VGNAM MNeer N.M .
Y ) Street Address (P.O. Box Number is Not Acceplable)
~S75-EHW TS0
CLERMONT - 9471~ Ra
WS WaRder
City - ZipGode
Qleront FL WY1
8. Tr above named gotity submits this'slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X_ f \-\S -0
[y Signatue typed or printed Mame of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
7
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(Ses criteria on back) Ll Make Checi Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ Deiete I [ Change [ Addition
NAME |VANDER MEER, JM. NAME
staeeT aooress | 11126 HARDER RD. STREET ADDRESS
orv-st-zr | GLERMONT FL CITY-5T-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-’ST-ZIP
TIE T ) T Ooeee et T 7 e [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE Delete TITLE ange ition
O [ ch 7 Acoit

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2IP
THLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-S1-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, fvith all other like empowered.

SIGNATURE: V7t ED 1-15 -0 352-39y- 39,8

PED OR PRINTED NAME OF SlGNING QOFFICER OR DIFlEC'TOR Date Daytime Phone 4

AT SRR

CR2E034 (9/01)



