—““

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 2

FILED
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT # 423006
1, Entity Name

J.M. VANDER MEER, INC.

i

02-28-2003 90160 045 ***150.00

Principal Place of Business

Mailing Addrass
11125 HAHOER. AD 11125 HARDER RD
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. 4, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘1467761 Not Applicable
Zip Country Zip Country . . $8.75 additional
o _Sf_- C_ertm‘c?te of Staru? D?sl_red . D Foo Roquired
§._Name and Addresa of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
Name o . e e S
VANDER, MEER J& Street Address (P.O. Box Number is Not Acceptable)
11125 HARDER ROAD
CLERMONT FL 34711
City FL , Zip Code
8. T.he abova narmed entir\;;ubmim this slatement for the purpose of thanging its registered office or registerad agent, or both, in the State of Florida, {am famifiar with, and accept .
the obligations of gf)istered agent. '

S Pnes

oA~ 20-03

SIGNATURE

.ynodorpfhndmoireuiﬂemdaa-l'-nmleﬁappﬁuhh.

(NOTE: Wmmmhﬂwrﬂuﬁw)

DATE

FILE-NOWI!! FEE IS $150.00
After May 1, 2003 Foe will be §550.00
Maka QMck Pay-a_blo to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Cantribution.

10. QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIREGTORS IN 11 .
e P : [T Delste TiLE [ cChange [ Addition | &
NAME VANDER MEER, JM. NAME =}
steer apoaess | 11125 HARDER RD. STREET ADDRESS -
CITY-8T-21P CLERMONT FL CITY-S1- 2P L%
TIHE J Deleta TITLE O Change [ Additlan | ?,
NAME NAME

STREET AUGRESS STREET ADRESS

CIY-$5- 29 ) o CITY-5T- 2P e e o

TME [ delate TE O change {7 Aacition
NAME NAME

STREETADDRESS | — = -~ R - T s dpoRESs T T T
CITY-ST. 21 CITY-ST-20

TTLE O pelete TIE [Jcrange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

oY-S1-2° CITY-5T-2P

e £ Detete NTE Ochange [ Addition
MAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S1-2P CITY-ST-21p

e (7 pelete e O3 Changa - [ Addilion
NAME HAME

STREET ADORESS STREET ADORESS

CRY-ST-2IP CITY-SE-2P

12. | hereby certify that the informalion supplisd with this filin
indicated on this raport or supplemental report is true an
of the corporalion or the receiver or trustee empowered {0

changed, or an an attachment with an acdress, with all other like ampowered.

SIGNATURE: ﬁj@ﬁ@j’%@ BEQUI

does not qualify for the exemplion stated in Section 1 19.07(3i). Florida Statutes. | lurther certify that the informatian

accurale and that my signatura shall h
axacute this report as required by Chapter 807, Florida tatules; and that my name appears in Block 10 or Block 11 il

RED

ave Ihe same legal effect as if made under oath; that | am an officer or director

OF 81GMING OFFICER OR DIRECTOR

/.W @I%{z

Deyima Prone ¥




