FILED
2003 FOR PROFIT CORPORATION Apr 30.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # 675849 ecretary of State
04-30-2003 90028 037 ***150.00

1. Entity Name

VORDERMEIER MANAGEMENT CO.

Principal Place of Business Mailing Address
2132 E OAKLAND PX BLVD P. 0. BOX 24627 diURUVLIUL
FORT LAUDERDALE FL 33306 FT LAUDERDALE FL 33307-1627

s Ty

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. ‘ : [} CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59.200??6? Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
Name

VORDERMEIER, ALAN E., SR. '

Street Address (P.O. Box Number is Not Acceptable)

2200 E. QAKLAND PARK BLVD. - 2ND FLOOR

FT. LAUDERDALE FL 33306

City FL Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed o printad hame of registered agent and title if applicabyle. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW1! FEE IS $150.00 . .
N . Elacti i
Afer oy 1, 2003 Fee will 5o S550.00 Qe Carsan s 1 $8.00 ey

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TTLE PD [ Detete TILE O crange [ Addition
NAME VORDERMEIER, ALAN E., HAME
staeet annaess | 1624 CORAL RIDGE DR STREET ADDRESS
orr-st-ze | FT. LAUDERDALE FL 33305 CITY-ST- 2P
THLE D O elete TITLE [ Change  [] Addition
NAME VORDERMEIER, SANDRA D. NAME
streeT aDDRESS | 1624 CORAL RIDGE DR STREET ADDRESS
crv-st-zp |FT. LAUDERDALE FL 33305 CITY-S1-2P
TIILE T me e T “Oloelete ~ ~FmmME = 7=~ =~ -~ - - s e - Ml Change [ Addition
NAME NAME
STREET ADDRESS ~— STREET ADDRESS
CITY-S1-21P CITY-ST-21P
e [ Delete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TIE [ crange ] Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TITLE ‘ O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | 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 information

indicated on this réport or suppiemental reggt is true and accurate and that my signature shall have thg same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trugke {Jowered erepecula-{is repprl’as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayume Phone #

pL122E0

AY

CR2E034 (10/02)



