2000 UNIFORM BUSINESS REPORT (UBR)

EEEEED

DOCUMENT # (385856

1. Entity Name

VAN PELT & ASSOCIATES, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90171 001 ***150.00

Principal Place ot Business

2509 NW. 104TH CT.
P.O. BOX 12944
GAINESVILLE FL 32604

Mailing Address

2509 NW. 104TH CT.
P.O. BOX 12944
GAINESVILLE FL 326040944

3. Mailing Address

IS IAE DG 7L

AR IR

2. Principal Place of Business
IS8 WE TP

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

S | 2994

e her FL | Bdalsvyle, AL |77 womn s
$8.75 Additional

5. Certificate of Status Oesired

-

Yo 1 Sr A - 20004 SPsA E

_Feea Required, _-. _ .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Na

7 N 7Y Fe27

VAN PELT, RONALD P. Street Add (P.O. Box Nupbs&is Not Ac )

2509 NW. 104TH CT. 3] AIE " TEDY LA Aec)er B
P.0. BOX 12944

GAINESVILLE FL 32604 FrBsl 1 YT44

City é ’%//P FL Ziprod)e/éa4

ing its registeregroffice or re ag ,inth of Florida.
2 Zit” | L 2P

/ {NOTE: Ragistered Agent signature required when reinstating) DATE

8. The above named entity submitslyyt for the purpose of chg
smmTu@A') . Vow F50

Signature. typad or printed name of registered agent and tille f applicable.

FILE NOW!! FEE IS $150.00

9. This cerporation is eligible to satisfy its Intangible )
After MAY 1, 2000 Fee will be $550.00

) 10. Election Campaign Financin
Tax filing requirement and elects to do so. pard 9

Trust Fund Centribution.

$5-00 May Be

Added to Fees

{See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TimeE P O delete TILE [ Chenge [ Addition | &
NAME VAN PELT, RONALD P NAME - 2
STREET ADDRESS | 2500 N.W. 104 CT. STREET ADDRESS //( \3 / /I') L/ ‘99 / - §
o527 | GAINESVILLE FL evsw | prehers P Bre/8 o

¥ aur

TITLE S O pelete TILE 7 EI Change [ Addition | G
NAME VAN PELT, MARGARET B. NAME - — P
STAEET A00RESS | 2500 NW 104TH COURT seeraocness | /AL oS / A s0q P
or-sTaP | GANESVILLEFL oSt | g A e, F¢. . Bxo)§
TITLE - . T T Dlbelste e~ ' [Jchange [ Additien
NAME HAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7P
TITLE 3 Detsts TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TIE O Delete TMILE [ Change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or diractor
o'f_lthe carporation or the ) trustee empowered o exe: i ired by Chapter 07, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an gHa J

SIGNATURE

F 2P0 2Z2-244

Date Daytime Phene #

A

IGNATW 5}3’1;2 9 PHIWA




