2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 583214

1. Entity Name

VAN HOME BUILDERS, INC.

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90041 036 ***550.00

Principal Place of Business

Maiting Address

ROU/DLLY

2260 PIONSETTIA DR P O BOX 915927
LONGWOOD FL 32779 LONGWOOD FL 32791
us us

2. Principal Place of Business 3. Mailing Addi

}%ms&'mn Deve

IR

JWIRIRIEETHI

2280 DouseTria beive | 2230
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  KQ-1843647 Applied For
Lenewoo D, TLoriDA LOIJGMOQD ‘ HoRiDA Not Applicable
Zip Country Zip Country . . 8.75 Additional
32714 Semdote | 32719 Semmiore | & Comemeorsausousies 0 F75 Mo

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VAN VALKENBURG, KENNETH

2260 POINSETTIA DR Street Address (P.O. Box Number is_ Mot Acceptable)
LONGWOOD FL 32779 .__22_20__1im SETTA anue
Llonewoo D
Cy Zip Cod
: ‘ FL | *%5%q

" AN VALKEABUR G KenueTH

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

SIGNATURE _Jf
e

alure, typed or printed name of registered agent and

8-3i-on

plicable.

{ {NOTE: Registerec Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elects to do so.
{See criteria on back}

FIt€ NOWI! FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. will be
Make Check Payable to Dapartment of

.10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

$750.00 Added to Fees

State

1. OFFICERS AND DIRECTORS 12 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TILE S [@Change [ Addition
e VAN VALKENBURG, KENNETH i AN VAWKENBURG , Kennems
streeT anoress | 2260 POINSETTIA DR STREETADDRESS | 27 B0y insetThA .
CITY-S7-2P LONGWOOD Fi. CIFY-ST-2P Lonquiced H. =2 27Q
TITLE 1 Detete TITLE ! ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
- TTLE s = [ — - S JDetete - - TIFLE o4 - ey e oo [ 1.Changa_ - [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE 3 Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CHTY-S§T-21P
TITLE [ oelets TITLE [l Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITy- 5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report of supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

an address, with all other like empowered.

changed, or on an attachment wi

SIGNATURE:

b3  dn-p82-7737

Date Caytima Phone ¥

TR TN



