2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

G23335

AL. VAN BUSKIRK ENGINEERS AND PLANNERS, INC.

Secretary of State

03-20-2003 90165 036 ***150.00

Principal Place of Business
2700 BOBCAT VILLAGE CENTER

Mailing Address

270 BOBCAT VILLAGE CENTER

100 100
NORTH PORT FL 34288 NORTH PORT FL 34288
us us

SRR

2. Principal Place of Bgsiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 6609 Applied For
59—22 7 Not Applicable
i C Zi iti
Zip ountry s Country 5. Certificate of Status Desired A $3.75 ﬁ.‘dd""’"aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ ~-Nameg =~ - - T e T T e e

oy SR L T

BUSKIRK, PETER T VAN
6497 OTIS ROAD SE
NORTH PORT FL 34287

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

_ City

FL

Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. typed or printed name of registarad agent and title if appiicable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VsD [ Delete e BS Change [ Addition
NAME VAN BUSKIRK, ANTHONY L NAME .

street aporess |60 INLETS BLVD STREET ADDRESS 329 D(')lphln Shores Circle

orv-st-ze - |NOKOMIS FL 34275 CHY-5T- 2P Nokomis, FL 34275

TME vSD [ Delete TILE Ol change [ Addition
NAME VAN BUSKIRK, PETER T NAME

STREET aoDRess | 6497 OTIS ROAD STREET ADDRESS

CITY-ST-ZiP NORTH PORT FL 34287 CITY-S7-2IP

TITLE ] Delete TITLE [JChange [T Addition
NAME —_——— e NAME -

STREET ADDRESS STREET ADDRESS

CITy-81-ZIP CITY-ST-2IP

TLE 2 pelete TITLE FlcChange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ pelete TTLE [F Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-ST-2IP

12. | hereby certify thai the information supplied with this

indicated on this report or supplemental report is true an

f\'ling does not gualify for the exemption stated in Se
accurate and that my signature shall have the

ction 119.07(3)i), Florida Statutes. | further certify that the informaticn
same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver

changed, or on an attachment with an address, with all ot

/‘WWHHE RE@UI}RED Peter T. Van Buskirk,President

SIGNATURE:

or trustee empowered to

execute this repert as required by Chapter 807, Florida St

her like ermpowered.

atutes; and that my name appears in Block 10 or Block 11 if

941-423-4343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phona &

CR2E034 (10/02)




