2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 507370

1. Entity Name

V.J. VOORHEIS, P.A.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90235 047 ***150.00

Principal Place of Business

707 SE 3RD AVE

Malling Address
707 SE 3RD AVE - - - - - -

6TH FLOOR 6TH FLOOR oy
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-1155
Us us I
T R (B AACE AW IADR
Los N3 23Rd> Ays Las N3 A% Aus
Suite, Apt. #, sic. Suite, Apt. #, elc. DC NOT WRITE IN THIS SRACE
ity & Staje City & State 4. FEl Number Applied For
Fr Tavnsenars MR tawowms . bea 51677818 ot Appicatie
’2%33'-5 QLL Country 'i)‘)‘)'): Q \_\ CDU{“LY\S A 5. Certificate of Status Desired O ?g'g?q L':?e‘ii‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - Name — f— .- ——
VOORHEIS, V.. Stregt Address {P.Q. Box Numer is Not Acggeptable)
707 SE 3RD AVE ST T O Y
6TH FLOOR
FT. LAUDERDALE FL 33318 o T
RT LAnpehpaLs FL | ¥y
8, The above nal entity gub this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature Ytyfled or printed name of regi

red agsnt and ttle it applicaia
B e DR T W e BN U,

V1 Yogrusu ?P\ii

tered Agent signatura required when remn
A, ] L P g S

. 7 P

1 o YEne Nownl FEE 1S $150.00° |7
al. .- Aftér MAY-1; 2000 Eee will.be $550.00.. . <" |Z-r

v SRS I
ng £ L0073 $5.00 May Be
O Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TIme PST [ Delete TITLE mmnge (7 Adcition | &
NAME VOORHEIS, V. J. NAME 2
STREET 40DRESS | TO7 SE 3RD AVE, 6TH FLOOR STREET ADDRESS (, A N 3 3 AVS\ . ?
CITY-ST-2P FT LAUDERDALE FL CITY-ST-21P T LAUWDIRDALE RLA %g'gg L‘. -
T [ elete Tme T Ol Change (] Addition | <=
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-$1-2P

TILE T Delete TITLE {7 change  [J Addition
NAME .- NAME - —

STREET ADORESS STREET ADORESS

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

TITLE T Desete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TINE T petete TITLE [J Change ([ Aduiifion
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST-2IP CiTY-S1-21P

TILE {7 Detete TITCE (J change ] Addition
NAME NAME

STREET AGDRESS STREET ADCRESS

CITY-5T-2P CITY-ST-2IP

changed, or on an attachment with an addgss,

i

SIGNATURE: -

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empow

ed to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
pll other like empowered.

D0 Yeriaitass  Pags  Wiales  9€4TI-qang

. A,
SIGNATURE rﬂr_vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ' Daytime Phone #




