2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G23335 Jan 10, 2001 8:00 am
AL. VAN BUSKIRK ENGINEERS AND PLANNERS, INC. Secretary of State
01-10-2001 90084 026 ***150.00
Principai Place of Business Mailing Address
12450 TAMIAMI TRAIL 12450 TAMIAMI TRAIL
UNIT D UNIT O
NORTH PORT L 34287 NORTH PORT FL 34287
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2266097 Applied For
: Not Applicable
Zi ountr: Zi t it
P Country P Country 5. Cerlificale of Status Desired [ ?';’:?q Addltional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent-
Name
BUSKIRK, PETER T VAN
Street Address (P.O. Box Number is Not Acceptable
6497 OTIS ROAD SE ( prabie)
NORTH PORT FL 34287
City FL | Zip Code
8. The above named entity submits this slatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | 1/6/01
Ignature, typed of panted n&me of registared agent and tite | applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NCW!!! FEE IS $150.00 10. Elestion C. '
! 5 ampaign Financin:
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C gntrgiibut‘\on. 4 O fg&gq;gﬁg o
{See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME VvsD O Deiete THLE P/D igl Change [ Addiion | S
e VAN BUSKIRK, ANTHONY L e VAN BUSKIRK, ANTHONY L <
sTReET ADDRESS | 60 INLETS BLVD STREET ADDRESS ¢ ’ <
329 Dolphin Sh Circl a
olphin Shores Circle o]
orv-sr2p | NOKOMIS FL 34275 omy-51-2¢ Nokomis, FL 34275 i
TiTLE v O oakete TLE -0y [dchange [ Addition | &
NAME FISH, ALAN K NAME
STREET ADDRESS | 3799 FOUNTAINBLEU ST. STREET ADDRESS
CITY-ST-2IP NORTH PORT FL CHTY-ST-2IP )
e L' . O Delete. ME . T/S/D G Change [ Adafion | ___
NAME NAME
VAN BUSKIRK, PETER T VAN BUSKIRK, PETEP. T.
sTrReeT aooress | 6356 SAFFORD TERRACE STREET ADDRESS 6497 Otis Road
ery-§7-2IP NORTH PORT FL oiry-ST- 2P North Port— Pl 34287
TYCO L CTIT L= gn Say = L LT e
THLE O pelete TiMLE ’ [Cchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TiLE O peete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ] CITY-ST-2IP K
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required DY Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %//,\ peses 7Y/ Y25-9343
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ 7 pate Daytime Phane #




