2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H85197

VAN DORSTEN CORPORATION, INC.

Principal Place of Business
1704 LULLWATER LN

LUTZ FL 33549

us

Mailing Address
PO BOX 94
LUTZ FL. 33549
us

2. Principal Place of Business
/ §33 Lot AQ/ on v,

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.

FILED :
Feb 04,2002 8:00 am |
Secretary of State

02-04-2002 90175 034 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
¢ 7’2_-— N ﬁ" 59—2598181 Naot Applicable
Zip o Country Zip Cauntry Lo . - - $8.75 additional
335 9 A 5. Cerlificate of Status Desired (17 = 2= Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DORSTEN, EDNA VAN

LUTZ FL 33549

/?3‘5 L&L/té %""" DK

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

City

FL

Zip Code

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Va
8. The above nWta 1 fo
EASre— Van DS fe~

Signature, typed or printed name of registered agant and Lte if applicabla.

{NOTE: Registerad Agent signaturs requirad when reinstating)

DATE '

/// Jlo 0 >~

9. This corporation is eligible to satisty its ntangitle
Tax filing requirement and elects tc do sc.
{See criteria on back) O

'FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added {o Fees

o g
iy

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PST {1 Delete TITLE [J Cchange [ Addition I?:o:
NAME VAN DORSTEN, EDNA NAME 2
sTReET ADDRESS | 1833 LAKE HERON STREET ADDRESS %
cy-st-ze | LUTZ FL 33549 CITY-ST-2IP §
TITLE {1 Delete TIME O change [ Addition | O
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP - - - J cmv-srze e B

TITLE 1 Delete ITLE [ change  [] Addition | -
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 217

TITLE [ Delete e [Jchange [ Additic

NAME NAME

STREET ADDRESS STREET ADDAESS

¢ITY-ST-20P CITY-ST-ZIP

TITLE [ Delete THLE [ change [ Addc

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2IP CITY-ST-ZIP

TILE O Dpelete TITLE [ change [J

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inform
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or di
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 Biock 11 or Blot
changed, Or on an attachmeg} with an address, with all other like empowered.

SIGNATURE:

~ual VRE REQUIRED

Pt |

W for—

/ SIG'NATI-JRE ARPTYPED %m(?)j NAME OFWI G orFlcﬁW_,

fres .

Date

Daytimiz Phone #

T



