2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # J87496 Secretary of State

« 1. Entify Name

THE VEiN CL|N|C, |NC. 05-15-2001 90167 025 ***150.00
Principal Place of Business Mailing Address
6314 WHISKEY CREEK DR. 6314 WHISKEY CREEK DR.

FT. MYERS FL 33919 FT. MYERS FL 33919 ' g A 00 B? 428

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 59-2833509 Applied For
Not Applicable
Zi Count Zi Count it
® oumry P ountty 5. Ceriificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — Name T e e R
PLETINCKS, HUGU Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. mber is Not Acceptable
6314 WHISKEY CREEK DRIVE © ox T ceep
FT. MYERS FL 33919
City FL Zip Code
8. The above named =~**v aubmits this stale~=* "the curpose of changing its registered office or registered agent, or both, in the State of Florida.
T . -_..-: - . JT’_é_ . s
SIGNATURE S5 A IR b i R S O
Signature, T L. ame of registsred agant and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) ~LATe
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o i
Tax filin pre uiremenlgand elects t;ydo ) ° After MAY 1, 2001 Fee wilt be $550.00 10. Election Campaign Financing $5.00 may Be
_g ¢ q - ' . Trust Fund Contribution. O Added to Fees
(See critetia on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ Delete TILE [ change [ Addition
NAME PLETINCKS, HUGUETTE NAME
street anoress | 2005 PALACO GRANDE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL CITY-ST-2IP
TITLE D O Delete TITLE [J Change [ Addition
NAME | PLETINCKS, JOHN R. Il NAME
stree anoRess | 2005 PALACO GRANDE PKWY STREET ADDRESS
CITY-57-2IP CAPE CORAL FL CITY-ST-71P
THLE _ [ pelete TITLE [ change [T Addition
NAME T T NAME - —_ = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 belete TE [C]Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - 5T-ZiP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to gxecute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

like empowered.

changed, cr on an attachment with an address, with all
SIGNATURE: AZMM %/0/ G/ 33 ”/)J;/

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR " Date Daytime Phone #

I
b

]
|

CR2E034 (10/00)



