© 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 841218 Apr 26,2001 8:00 am
1. Entity Name r f
VAN DYCK TRAVEL, INC. cC etary of State
04-26-2001 90231 001 ***150.00
Principal Place of Business Mailing Address
6798 CROSSWINDS DR #F-101 6798 GROSSWINDS DR #F-101
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
us - us
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...S[.- ' E’lﬁﬂ,‘BL)[zl‘i FL -~\gl,i En:’:ﬂfl] Vﬂ. f"\ FL 36-2800?19 Not Applicaiye
Z‘p_gg 207 \}%?L;jr;% L2ERS ZI‘U‘? ? e 7 \’S?%% LAY 5. Certificate of Status Desired O ?g;g?qgfgéﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VANDYCK, CLAUS VAN DY Lk LLqed
y Street Addresgs (P.O. Box Number s Not Accgptable)

6795 CROSSWINDS DR #F-101 S ST Ty s

ST PETERSBURG FL 33710 AP e

S S PASADENA

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,

/ CLACS AN Y CH L- 18-/

SIGNATURE Rt
Signat(ife, typed or priTes Kame of ‘egisiered agent and tle ¥ app cabe. (NOTZ, Registeren Agert sigratune regu red when rensiabing) NATE
9. This corporaton is eligible to satisfy its Intangiole . FILE NOWID FER IS $150.00 10, Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After IMAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Acﬁd.ed o Fey(;s
(See criteria on back} O hiake Checl Payable io Depariment of Siaiz
11. QOFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE SD [ Delete TLE [l change [ Adaition
NANE VAN DYCK, DOROTHEA AE
STREET ADDRESS | 7400 SUN ISLAND DR #80L STREET ADDRESS
CITY-ST-2IP S PASADENA FL 33707 CIly-51-21P
TITLE PT (] nelete TITLE (] Change [ Additan
NAME VAN DYCK, CLAUS HAME
STREETADDRESS | 7400 SUN ISLAND DR #80L STREET ADDRESS
CiTY-ST-2IP S PASADENA FL 33707 CITY- 5T-ZiF
TILE 3 pelete TITLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-57-21p
TITLE [ Delete lils [ cChange [ Additios
NAME MAME
STREET AUDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2:P
Tire [ perete TTE [ Change [ Additon
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiF CIEY-81-2IP
HENS I Delete L [ Change [ Addiien
NARE MANZ
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57-71

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal cifect as if made under cath; that | am an officer or drector

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Biock 11 or Block 121
shanged, or on an attachment with an address, with all other like empowerad

SIGNATURE: = il LEGe g Nk %o id- e 222-38F 3PSt

~STENATURE AND TYPED UF PRIFITED NAME OF S:GNING OFFICER OR DIRECTOR

Daytire Pacne #

CR2E034 (10/00)



