FILED

DOCUMENT # ;(323335 Secretary of State

1. Entity Name
AL. VAN BUSKIRK ENGINEERS AND PLANNERS, INC. 03-29-2002 91406 007 ***150.00

2002 U[N]I][F@IFSW!U BUSINESS REPORT {(UBRY) Mar 29. 2002 8:00 am
) .

Principal Place of Business Mailing Address
12450 TAMIAMI TRAIL 12450 TAMIAM) TRAIL
UNIT D UNIT B
NORTH PORT FL 34287 NORTH PORT FL 34287
- - ISR E R RGN
2. Principal Place of Busingss 3. Mailing Address
2700 Bobcat Village| Center |3700 Bobecat Village Center R
Suite, Apt. #, etc. Sui:lt.e(.);apt. #, elc. DO NOT WRITE IN THIS SPACE
100
City & Staie City & State s 4, FEI Number Applied For
North Port, FL North Port, FL 59-2266007 Nol Applicable
Zip Country Zip Country ) . ) 8.75 Additional
34288 Sarasota 34288 Sarasota 5. Certicatoof SausDesies [ FB-TS Adctiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- BU;K:?::.SPREJEE ;EVAN : — - - - - T Strast'Address (PO Box Number is Not Acceptablg) =~~~
64
" NORTH PORT FL 34287
City FL Zp Code

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

SIGNATURE
- Signature, typed o printed namni of ragistered agent and title if applicable. (NOTE: Registered Agent sigriaturs requirad when reinstating) DATE
8. This corporation is eliginle to satisffy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust fund Contribution. O Add.ed o Fe‘és
(See criteria on back) ' ) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE V8D | O Celete TMLE Clchange [ Addition
NAME VAN BUSKIRK, ANTHONY L NawE
STREET ADDRESS | 60 INLETS BLVD | STREET ADDRESS
Cimy-s1-2IP NOKOMIS FL 34275 CITY-ST-2IP
TILE DV 2 Detete TMLE [ Change (T Addition
NAME FISH, ALAN K NAME
sTReeT ADDRESS | 3799 FOUNTAINBLEU ST. STREET ADDRESS
CITY-$T-ZIP NORTH PORT FL | CITY-$T-2tP
TITLE vSD | [ Gelete TTLE ] i Change (] Addition
NAME VAN BUSKIRK, PETER T NAME .*Van Buskirk,; Peter T.
STREET ADDRESS | 6358 SAFFORD TERRACE STREETADDRESS |- 6497 Qtis Road- )
gn-st2p | NORTHPORTRLL ..o .o . a2 | North Port, FL..34287 _ . . .. . _
T 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P GITY-ST-2IP
TLE O Delete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
THLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13, | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by 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, .

A L TE REEUNRE
SIGNATURE: Wm*\mw REQUIRED Z/////"’/
SlGNATlIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data Daytima Phong #

v 6220090

CR2E034 {9/01)



