_ 2000 UNIFORM BUSINESS REPORT (UBR)

- ——y
DOCUMENT #  A99000000374
1. Entity Name FILED STAIE
VANDYKE COMMUNICATION, LTD. SECRETARY 0 o RTINS
pIVISICH 17 CIVRY
Principal Place of Business Mailing Address 00 _m’g‘/__a\ AH 8: 33
3501 SOUTH DEL PRADO BLVD.. SUITE 211 3501 SOUTH DEL PRADO BLVD.. SUITE 211
CAPE CORAL FL 33904 CAPE CORAL FL 33304-7222
I I T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘Applied For
Mot Applicable
Zip Country 7o Gountry 5. Certificate of Status Dasired O Ega.gesq Sgggima'
._ . ._ . --B. Name and Address of Current Registered Agent _ . _ 7. Name and Address of New Registered Agent . . —==——=—

Eame X )
SPIEGEL & UTRERA, PA. Rioxardar Reus, Bsy ,

243 ALMERIA AVENUE. Street Add:fiss (PO. Box Numbe!is I‘C!o} .c'\ffgﬂafli) ) s e ",

C LES F '
ORAL GABLES FL 33904 160 A Bicamas Bld. Juoke 2100
’ City N Zip Code
Arian FL 3332
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE Rlander Revs E‘r‘) ' '1/ 24 / 60
Signatura, typel or printed name of registered agent and bila f applicable (NOTE: Registerad Agent signaturs raquired whan ramstating) DATE

9. Capital Contributions $100.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record, in FLORIDA tc date. ' SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocument# | P98000055714

NANE VANDYKE COMMUNICATION, INC. STREET ADORESS

seeraooress | 3501 SOUTH DEL PRADO BLVD., SUITE 211

oY-ST-2P CAPE CORAL FL 33904 army-5t-2¢

DOGUMENT N y

e e I0000=23 10593
R ST W T 0 i 9,59 B Se R [

iﬁ,‘.“;’,,“s‘“‘ Y- ST-2P : Fee¥150, 00 #1580, 00

D&UMEP]TI';! - TR — PR, - = . - [ - R = W= 4 mmTm——— .. _———— = - - - —_—

e SETADORESS sy

STREET ADDRESS

CITY-ST-2P GiTy-ST-2P

mUMENT# STREEY '

STREET ADDRESS

Gy -ST-2P Y- §7-2Pp

mm&m: STREET ADDRESS

STREET ADDRESS

GITY-5T-2P Giry-St-2P

DOCUMENT # . 2hr o

STREET ADDRESS

CTY-ST-2P GwY-Si-2p

loes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shal! have the samg legal effect as if made under oath; that | am a General Partner cf the limited partnership or
t as regeffed by Chapter 620, Forida Sthtutes

SIGNATURE: ___SIGN/ . RECAMEE Donmuniabnes e Ylzfoo  q41-24s- 8690

+ SIGNATURE TYPED OR PRINTED NSME OF SIGNING GENERSL PARTNER Date Daytirme Phane #

14, | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and that
the receiver or trustee empowered to execute this 1

00 R,

£E]



