2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H85197 FILED
1. Entiy Neme Mar 04, 2000 8:00 am
VAN DORSTEN CORPORATION, INC. Secretary of State
03-04-2000 90119 038 ***150.00
Principal Place of Business Mailing Address
2047A QSPREY LANE PO BOX 94
P.O. BOX %4 LUTZ FL 335480094
LUTZ FL 33549 us
us
s e R ADRCEMRRCEC QAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —— City.& State. — = - 4. FEl Number ¢ Applied For
59—2598181 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8'75 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
DORSTEN' EDNA VAN Street Address {P.O. Box Number is Not Acceptable)
2047A QSPREY LANE
LUTZ FL 33549
City FL Zip Code

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

SIGNATURE
Signalura, typed or printad neme of Tegistered agert and we if applicable. {HOTE Registered Agent sighahue moued when reinstaiing OATE
et o oo ™™ | o MAY 12000 Feo witba Ss5000 | 1 EectenCompaon ancng - $5.00 iy o
=0 1 * Trust Fund Centribution. Added to Fees
{See criteria on hack) a Mzake Check Payable ta Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PST ] Delete Tme [Jchange [ Addition
NAME VAN DORSTEN, EDNA NAME
sTreeT poress | PQ BOX 94 18105 WOOQDCREEK STREET ADDRESS
orv-st-ar | LUTZ FL CITY-ST-2PP
TITLE [ pelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS-| — —— - STREET ADDRESS -
CITY-5T-2P CITY-ST-2IP
TITLE {7 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CT(-ST-7P CATY-ST-2IP
TITLE ] Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-ZiP

13. | hereby certify that the informatign supplied with this filing does not quallfy for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this report or suppémental report is true and accurate and that my signature shall have the same lega! effect as if made under oath;
of the corporation or the reges

changed, or on an attack

all other I

i

that t am an officer or director

—

stee empowared 10 exegute this report as required by Chapter 607, Florida Statutes; and that my nanggars Fn&% or Block 12 If
~

oY/

SIGNATURE: 8/7My/ JD

/SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

Tk

CR2E034 (9/99)



