2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J25591 | Jan 19,2000 8:00 am

1. Entity Name

VAN MICHAEL, INC. - Secretary of State

01-19-2000 90242 050 ***150.00

Principal Place of Business Mailing Address
7342 GALL BLVD 7343 GALL BLVD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33%41-4372

v » 00005210

2, Principal Place of Business 3. Mailing Address HIII”I I"l “Il ”I ”” " I“ | I ”

HHLINR

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

| - e o — . - U DU } . .. _ 59_27%886 Not Applicable
Zip : Country 4p Country 5. Certificate of Status Desired O $8.75 Agditional

Fee Required

' 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. ) Name
g’:‘;’?g&é”gmg gVRJR ' Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541
City FL Zip Code

tement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

Theros W Yonater J K. Pﬁ%?‘.danﬁ"' l/ﬂ/oc

Signature, typed or printed narme of registersd agent and title if appiicy (NOTE: Registered Agent signature required when ralnstating}

8. The above named entity submit;

/—
9. This corporation is eligible isfy its Intangibl - FILE N FEE IS $150. ‘ - )
iy ﬂcﬁ:gp?e:tu ?re s dhgi ;?ez?suf;vd;ssot.a gible ahE! ﬁ‘m: - “ﬁl fhfsgg&m 10. $Iect\o_n Campaign Financing $5.00 May Be
o s rust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP " O Delete TITLE [JcChange [ Addition
NAME VANATER, THOMAS W., JR. NAME
streeT anoress | 6151 SILVER QAKS DR STREET ADDRESS
CiITY-$T-2IP ZEPHYRHILLS FL 33541 CITY-ST-2iP
TMLE O pelete me [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P o Tt T T e Ronyestp | T T o s -
THLE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE o e 7 Delete TLE [dchange [ Addition
NAME e o B
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-2IP
TITLE . [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2P
TITLE © [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with all other like empowered.
T R TS R Y R D P ey Wy
SIGNATYEE: _ SIGHAATURE BEQUIRER) Thomas W. Vanated! [13] s g3
SIGNATURE AND TYPED OR PRINTED NAME OF SW OR DIRECTOR CresiCley~] oo — Daytme Phone #

d

CR2E034 {9/99)



