i
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN FO4006 Mar 21, 2000 8:00 am
R. O. VAN DYKE JR., M.D., P-A. Secretary of State
03-21-2000 90034 021 ***150.00
Principal Place of Business Mailing Address
24 W. STURTEVANT ST 24 W. STURTEVANT ST
ORLANDO FL 32806 ORLANDO FL 32806-2019 o
) L5301
Suite, Apt. #, etc. Suita, Apt. #, etc. . DO NOT WRITE IN THIS SFACE
City & State Cityl& State 4. FE) Number Applied For
59—2041716 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Curreni Registerod Agent 7. Name and Address of New Registered Agent
Name
VAN DYKE, R O JR .
! Street Address (P.O. Box Number is Not Acceptable)
24 W. STURTEVANT ST
ORLANDO FL 32806
City FL Zip Code
8. The above narmed entity submits this statement for the purp'ose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printgd name of registared agent and title if app%icab\a. {NOTE: Registered Agent signaturs required when reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FfLE NOW1ll FEE IS_ $150.00 10. Election Campaign Financing $5.00 way e
Tax filing requirement and elects to do so. 7 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD J Delete TITLE ] Change [ Addition
NAME VAN DYKE, R.O. JR NAME
streer aponess | 1938 HOFFNER RD STREET AUDRESS
CITY-ST-ZIP ORLANDO FL ciry-sT-ZIP
TITLE D O peete TITLE OJchange [ Addition
HAME BUSTAMANTE, ALBERTO S JR NAME
streer aporess | 917 RIDGECREST STREET ADDRESS .
arv-st-zp | ORLANDO FL CITY-5T-2IP
TITLE D (7 Detete TITLE [JChange [ Adaition
NAME DIAZ-BORDON, PEDRO NAME
sTreeT anDRESS | 923 RIDGECREST STAEET ACDRESS
CITY-ST-21P ORLANDO, FL 00000 CITY-ST-2IP
TTLE O Delete TITLE ' {Jchange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-ZIP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP

13. | hereby certify that the informaticn supplied with this flling boes net gualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this regort or supplemental report is trug and dccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowered to dxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ddrgss, with all Dth(?r like empowered.
Vol K aff\r e 3~/ J v -3990
SIGNATURE: s B L = 8¢ 407 §41
L ‘ SIGNATURE AND TYPED OR pmmeoﬂmsi OF SIGNING OFFICEF OR DIRECTOR Date Daytima Phane ¥

|

CRZE034 [9/99)



