FILED

2002 UNIFORM BUSINESS REPORT (UBR)
F94947 o

VAN DYKE ENTERPRISES, INCORPORATED

DOCUMENT #

1. Entity Name

-

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90158 040 ***150.00

Principal Place of Business

107543 SCOTT MILL RD
JACKSONVILLE FL 32228

Mailing Address

107543 SCOTT MILL RD
JACKSONVILLE FL 32223

Yroewu s

2. Principal Plage of Busines

1b762 BRIGA Dol TR

.

3. Mailing Address

pgb2 [B3R16A Do) TR

Suite, Apt. # elc,

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State

GutF SHoncS, AL

Applied For
Mot Applicable

4. FE} Number

58-2219731

GuiE Sllones AL

2p ountry ' Zip Countr'y i : $3 75 Additionat
5. Certificate of Status D d N h
36 g'(/'z,_ /gl‘}l—ﬂuﬂﬂ/ '36 5"(/‘2_. 84&0‘0/”/ srtificate of Status Desire 2 Pee Roquired
. . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . .
Name

VAN DYKE, DONNA
-10754:3 SCOTT MILL RD
JACKSONVILLE FL 32223

VAN DVKE  PonN A

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

(0T A AAKE Pl
AR Mowl) BEMen FL

257724

8. The above named entity submits this

smmmuam

ternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Downn YAY DY E PhesimewT (/-2 2-02_

Signaturs, typad or printed name of ranistarad agen

it and title if epplicable. (NOTE: Registerad Agent signatura requireéd when reinsfalmg) DATE

9. This corporation is eligible to satisty its Intangibl
Tax filing requirermnent and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

y 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

ad Added to Fees

11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TTLE VA ,J b KE-’ ) Pown A Athange [ Adition
N VAN DYKE, DONNA AN BAY Khkez DA

StReeT aporess | 10754-3 SCOTT MILL RD STREET ADDRESS / o 7

orv-srze | JACKSONVILLE FL 32223 o \opmork Peack [ Z217Y
TITLE [ pelete TILE _ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete - CTTLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report
of the corporation or the receiver or trustee &
changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE AND TYPED PR

is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.
-22-02- J5(-965-8R20

Date Daytima Phone #

PRINTED NARE-@PSIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



