2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G85856 May 10, 2001 8:00 am
" By ame Secretary of State

VAN PELT & ASSOCIATES' INC. 05-10-2001 90184 037 ***150.00
| Principal Place of Business Mailing Address
11531 NE 109 PL 11531 NE 109 PL
ARCHER FL 32618 ARCHER FL 32618

I

L MMM

| 2._Principal Place of Business — 3. Mailing Address B B
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE .
Cily & State City & State 4. FEI Number 59‘2380976 Applied For
i Not Applicable
Zi Count Zi Count iti
» ountty P Lty 5. Certificate of Status Desired ] $8'75 Alddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name i —
h ; -/ 1!

GAINESVILLE FL 32604 , '
o O fres— FL [*8%4)§

8. The above nar

ing iJeyegistered oﬁ(e or registered agent, or bath, lyﬁtate of Flogi /
LF3. o4 9 kD 2csS

CR2E034 (10/00)

SIGNATURE = PlurACr A
Sfinature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature raguirad when reinstating) a 4 - 30~ 0 ’
OWI!! FEE IS $150.00 . .. .. . o .
|| T copasin s aigne o iSO A 1, 2001 Foowill bo$as0g0° | " EeCian Campsionrancing | $5.00 vy 5o
greq ’ - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

| 11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Gelete TIMLE / &Change [ Addition
NAME VAN PELT, RONALD P . NAME TA oA RLD ,4.,./ <2

STREET ADDRESS | 2508 N.W. 104 CT. STREET ADCRESS 17 5- ’ JU 3 , 0 e’

CIFY-ST-2iP GAINESVILLE FL CITY-ST-721P ! zc e q /g 5 )aé [

MLE S elete TITLE [ Change [ Addition
HAME VAN PELT, MARGARET B. NAME

STREET ADDRESS | 2500 NW 104TH COURT STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP

TITLE 1 celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change (3 Addition
NAME NAME ~ _

. STREET ADDRESS - - STREET ADDRESS T T

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

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST- 2P

TITLE ] Detete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true an accurate 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, or trustee empowerd to e 2 this seffortas required by Chapter 607, Florida Statutes; and that my n appears ingSlock 11 or &lock 12 if
ith an address, ' = em ¢ d ?
-
p /o ;amp ,-;;w £ 4865k

changed, or cn an atia
/7  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Mmecron Date W - & ...p 'Dayﬂms Phorie #

SIGNATURE(J




