2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # J21406 =~ ¥ s Mar 14, 2001 8:00 am
1. Enity Name Secretary of State

VAN GO ENTERPRISES, INC. d 03-14-2001 90494 020 ***150.00
Principal Place of Business Mailing Adtiress
W NORVELL BRYANT HWY P.0. BOX 684 i
OAKTR P.O. BOX 634
LECANTO FL INVERNESS FL 34451
us us
/47 //Epﬁfck ﬁ;/ SpmE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
._———‘-_-'—_ .
& State City & State 4. FEI Number 5464 Applied For
L gCﬁ” ﬁ FL - 59-269 Not Applicable
1 Country Zip Counlry " : $8.75 Aaditional
2 y 5/ é Y, H 5 ﬁ 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TS S L S WS T SR L ey et N gme T T S e e R e e g _— -
SAME

PFEIFFER SHIRLEY H
163 E FOSTER CT

LECANTO FL 34461 747 N HEDRICIC ﬁ /5

M EearNTD L3504,

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

3/8/2/

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

8. The above named eptity submits this sfatement for the p

SIGNATURE ,
_wBignaturs, typed or printed ngefig of regisierad agent ?J UW BWW (NOTE: Registared Agen! signature required when reinstating} DATE
9. This corparation is eligible 10 satisty its Intangiblg/ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criterla on back) 0 Make Check Payabie to Department of State

1. v L ZTIDFFICERS AND DIRECTORS =7 = — —‘*I 1277 - - ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 7 '_j
T PT 7 Detete TIMLE O] hange [ Addilion g

NAME PFEIFFER, SHIRLEY H NAME =

sTReET ADORESS | 163 E. FOSTER CT STREET ADDRESS 3

CImY-ST-ZIP LECANTO FL CITY-ST- 2P Y

TME Vs 1 Delete TITLE [l change [ Addition %

NAME OGDEN, MICHAEL F NAME

STREET A0DRESS | 147 HEDRICK AVE STREET ADDRESS

CITY-S7-2IP LECANTO FL 34461 CITY-ST-21P

TITLE [ Detete TITLE [ change  [[] Additicn
“HEME T - - - e i NAME

STREET ADDRESS o =77~ N STREET ADDRESS . )

CITY-ST-21p CITY-ST.ZIP i . N -

TITLE [J pelete TILE O change 3 Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE [0 velete TILE {0 change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ap CITY-ST-21P

TITLE [ peleta TITLE [ Change [ Additian

NAME B T A A P . o NAME

STREET ADDRESS ' ' o "ttt N STREETACDRESS | - - : . .

CITY-§7-2P Vo e e . GITY-ST-21P J

13. | hereby cenify that the |nf0rmauon supphed wnh this rl lin does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmght with an address with all other Ji '}
/o0, P5p45353

SIGNATURE: e 8
N /- FIGER OA DIRECTOR 4 Hate Daytime Phone #




