2001 UNIFORM BUSINESS REPORT (UBR) - FILED

0384870

CR2E034 (10/00)

DOCUMENT # KO7124 Jan 22, 2001 8:00 am
1. Entity N
Ao e NG Secretary of State
‘ ) 01-22-2001 90092 003 ***150.00
Pripc_ipal Place of Business . . s Mailing Address
% DAVID J, VAN DER MERWE * % DAVID J. VAN DER MERWE
5580 ENTERPRISE PARKWAY | -~ 5580 ENTERPRISE PARKWAY T = au
FT. MYERS FL 33%05 ) FT. MYERS FL 33905
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  16-1239665 Applied For
) . NP - P Mot Applicable
4 Couniry Zip Country 5. Certificate of Status Desred ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN DER ME . DAVID J. Street Address (P.O. Box Number is Not Acceptable)
5580 ENTERPRISE PARKWAY -
FT. MYERS FL 33905
. City Zip Code
- T ettt T s ey o . . o FL |
8. The above named entity submits this statement, for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -7 T
SIGNATURE
Signature, typed or printed name of registared agant and litls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. 'ﬁiz:";Ermc::fa(r:nc[:):tlr?k:u':g‘:ncmg 0 fdsd-oo May Be
gl . ed to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Detete TILE [ Change [ Addition
NAME VAN DER MERWE, DAVID J. NAME
sTReeT ADoResS | 5580 ENTERPRISE PKWY STREET ADDRESS
crv-sr-2p | FT. MYERS FL CITY-5T-2P
TILE D O peleta ML [J Change  [J Addition
HAME DUGDALE, JOHN A HAME
sTreeT a0oREsS | 5580 ENTERPRISE PKWY STREET ADDRESS
omestze' FT'MYERSFL ~~ ™ - -~ - - T~ orv:st-zp < - -
TME S O Delete i O Chenge [ Addition
NAME CLEGG, WILLIAM E (Il NAME
STREET ADDRESS | 5580 ENTERPRISE PKWY STREET ADDRESS
CITY-§T-2IP FORT MYERS FL 33955 GITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ . O Delete 1 me : [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutas. | further certify that the information
indicated on this reporl 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 director
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 Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___| “Wiilam Eﬁc,\gs-_\:fﬂ- //ﬁ/o [/ Y -69% -FXe 0 Koy

GNING GFFICER OR DIRECTOR Date Daytims Phone #

€

NN




