2000 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # FA4G47-

1. Entity Name

Van D\W\@ Enterprises, Incorporated \/

Principal Place of Business Mailing A

£280 Zaymeadows Bd.Skeiad €330 dl%ecst\;meadouas Fd Ste. iy

ocksenvite  FL 23950 Joicksonvitle [FL 3545,

2. Principal Place of Business

3. Mailing Address

—-—— e @m o W™ W s

FILED
- May 19, 2000 8:00 am
Secretary of State

05-19-2000 90006 027 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
ﬁq ‘_:)(;)lq 73] Not Applicable
Zi Countr Zi Count iti
° y 0 ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Van Dyk
380

¢ Donna
éa\[me cdows Bd Ste 13

Nocksonvite, FL 3aaa,

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

4

SIGNATURE

i

Signature, typed of printed name of regisiared agent and ttle If applicable

(NOTE. Registered Agenl signature required when rainstaung)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirernent and ¢lects to do so,

Trust Fund Contribution,

10. E'eclion Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE {1 Delete TILE [ Changa [ Aduition
NAVE VO\Y\ Dyke Donna NAME
staees aooress [8AZ O N meadowas Bd Ske1a STREET ADDRESS
ory-st-2 AOLO,\CSOH ville JFLU 2980 GTy-ST-ZP
TITLE [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2F - —— - - - CITY-ST-7IP N e . |
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST7-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciy-S1-2P
TITLE O oeleis TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-24P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" cny-st-zp CITY-8T-2IF
' 13, | hereby certify that the information supplted with this ﬁlm does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empawered 10" syecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bir .« 11 or Block 121t .
changed, or on an attachment with an address, with all other e empowered.
SIGNATURE: X SO A A £/~ 24-00

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER R DIRE!

Date

Daytime PT ot &

o~

ot

CR2E034 (9/99)



