2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 675849

1. Entity Name

VORDERMEIER MANAGEMENT CO.

s .
ot
Ry

Principal Place of Business

2132 E OAKLAND PK BLVD
FT. LAUDERDALE FL 33307-1627
us

Mailing Address

P. 0. BOX 24627
FT LAUDERDALE FL 333074627
us

2. 'Fn‘ncipaf Place of Business

3. Mailing Address

- Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90014 049 ***150.00

ARV

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2%7767 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address ot Current Registered Agent - M 7. Name and Address of New Registered-Agent™™ - - -
Name
VORDERMEIER' ALAN E" SR. Street Address (P.O. Box Number is Not Acceptable)

2200 E. OAKLAND PARK BLVD. - 2ND FLOOR

FT. LAUDERDALE FL 33306

City

F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
‘ o L . m
9. ;hnsf.(‘:.?‘rp?raﬂgzrlj engmga t‘o S?tlfiydlts Intangible n FI:‘.‘E NOW!!! FEE |..°f"$;50.00 10. E'sction Campaign Financing $5.00 May Be
ax filing requirement and glects te do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O Delete THLE [Jchange [ Addition S_

NAME VORDERMEIER, ALAN E., NAME %

staeeT aboress | 624 CORAL RIDGE DR STREET ADDRESS ]

CiTY-ST-ZIP FT. LAUDERDALE FL 33305 CITY-ST-ZIP W
o

TITLE D O Delete TITLE [ change [ Adaition | ©

NAME VORDERMEIER, SANDRA D. NAME

seer aporess | 1624 CORAL RIDGE DR STREET ADDRESS

CaTy-ST-2IP FT. LAUDERDALE FL 33305 cmy-sv-21p

TITLE O Delete B ™me e T T v DOckasde 3 Addinen |

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE 3 Dalete TILE O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ Delete TITLE {1 thange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

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 that the informatian
indicated on this report or supplemgnjal report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
ad tgnexecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phona #




