2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 689117 FILED
1. Entty Name | Mar 09, 2000 8:00 am
VAN PORTFLEET CONSTRUCTION, INCORPORATED Secretary of State
03-09-2000 90093 020 ***]158.75
Principal Place of Business Mailing Address
1321-8 SOUTH KILLIAN DRIVE 1321-8 SOUTH KILLIAN DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403-1918
F P s BTG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
’ 59-2029891 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
VAN PORTFLEET, GARY e AAZ (/a = 7%,‘2{/?6%
' ' 1 d O} Bpx Numbgr is NofAcceptab )
9239 W. HIGHLAND PINES DR. R LIRS ims Cay
PALM BEACH GARDENS 33418 7
City “ Zip Code
epiter FL[E5%s

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

core Ty Vaforteieer  bpu, Vo St/ 3/¢/00

Signatura, typsdbr printed name ¢f ragistered agent and utte It appacable. / (NOTE: Ragistered Age%gnalura requirad whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE S $150.00 oot o Financi
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Efj::'gﬂn%ag;at'r?;uug:"‘:'ng O fi;gjoto“'ﬂgzsae
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 13
TILE P Ooeee - TITLE K'Change [ Addition
*
A VAN PORTFLEET, GARY NavE A Way — Sims
sreeT ADDRESS | 9239 W. HIGHLAND PINES DRIVE secTanoness | AR et "1
om-st-2¢ | PALM BCH GARDENS FL arsrre | Joelter FL 33458
e ST I Detete i o7 ] Change [ Addition
NAME VAN PORTFLEET, KIM E. NAME 123 F:CLA'A Llay = i S &’?
sTreeT Aooress | 9239 W. HIGHLAND PINES DRIVE STREET ADDRESS . .
arv-s2e | PALM BCH GARDENS FL ovsze | Toipifer, FL 3345F
TME ’ i O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-5T-7IP CITy-57-2P
TTLE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P

13. | hereby certify that the informaticn supplied with this filing does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other li -5_20 { ——
SIGNATURE: /M,’/QW 3:/ Ca[/ a éyf,m/% v*5&17~5

v 4, Ll
SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁy‘iG OFFICER OR DIRECTCR

T

CR2E034 (9/99)



