| —

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F14299 | K gcggfazr(;fogfségz?tg "

BRANDON LAW OFFICES OF JAN SOETEN, JR. & ASSOCIA 04-29-2002 90169 034 ***150.00
TES, P.A.

Principal Place of Business Mailing Address

2119 WEST BRANDON BLVD SUITE #F 2119 WEST BRANDON BLVD SUITE #F

BRANDON FL 33511 BRANDON FL 33511

R T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. X DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
59-2070134 Naot Applicable
Zi Count Zi t iti
P ouniry P Couniry 5. Certificate of Status Desired d 38'75 A_dd't'c’"a'
I i e e e b | e _ ... FeeRequred |
6. Name and Address of Current Registered Agent 7. Name and Address ¢t New Registered Agent
Name
SOETEN' JAN JR Strest Address {P.O. Box Number is Not Acceplable)
2119 WEST BRANDON BLVD ‘
SUITE F N :
BRANDON FL 33511 City FL [ Zrcoce
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
P
SIGNATURE
Signature, typed or printad nama of registered agent and tile if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
-
. . . Y . v « 1'
9, This carporation i eligiblento satisfy its Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 y
2 4 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE S [ Delete TILE [ Change [ Addition
NAME SOETEN JR, JAN NAME
sraeer anoress | 2119 W BRANDON BY. #F STREET ADDRESS
civ-st-zp | BRANDON FL CITY-ST-2P
e PVT O oelete TITLE [ change ] Addition
NAME SOETEN JR, JAN NAME
STREET ADDRESS | 2119 W BRANDON BV. #F STREET ADDRESS
crv-s-z¢ | BRANDON FL o ) CITY-ST-2IP o )
TITLE O Delete TITLE [JChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ) [ Delete TILE [ Change  [J Addition
NAME NAME . - - . -
STREET ADDRESS STREET ADDRESS - R
CITY-§T-2IP CITY-ST-ZIP
13. | hereby cerlify that the information suppligl with this filin not qualifyl fof'the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental #eport is true an urate and th v signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 1o efecute this repdrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with a‘address, with fili of
FE TN Qf\' o =l 3 A__ o]
SIGNATURE: ___ SIGNAWNVRE ED 0-Q”  813/685-2505
se«ﬂre AND TYWED OR PRINTED qumc omcep‘oa DIRECTOR ¥ Date Daytime Phone #

AR MEN

CR2E034 (9/01)



