2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO7678

1. Entity Name

FRED VAN ASSCHE & ASSQCIATES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90115 017 ***150.00

114-$-BELIORAN-BLVD- PO BOX 901
WINTER-PARK- L3278 WINTER PARK -FL 32790 (20 (D4
us Us
3001 Alowa
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 59’2862530 Applied For
PG( K Not Applicable
Zip X '&7 a2, ouniry Zp Country 5. Cerlificate of Status Desited O gg.;g]ﬁ:ﬂ:étlonal
6. Name and Address of 0urrent Heglstered Agem 7. Name and Address of New Fleglstered Agent
h T s TR s o s R - Name =~ ™ = -
VAN ASSCHE’ FRED Streat Address (P.O. Bpx Number is Not Acceptable)
114 5 SEMORAN-BLYD" Aoc . _
WINTER PARK FL 32789
City p Code
w\\w o I FL ':EJD-'? AL
8. The above named Wnt lo:hyose of changing its reglstered office or registered agent, or both, in the Slate of Flericia,
SIGNATURE 4 / {J 0\
Signature, ﬁ DHM‘(BG agent Jent and title if apphCIDtT— (NOTE: Registared Agent signature required when reinstating) pak ¥
1
9, This corpora%s eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criter’a on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete THLE Clchange [ Addition

NAME VANASSCHE, FRED J. NAME

STREET a00RESS | 555 E LAKE SUE AVE STREET ADDRESS

CITY-ST-2P W]NTER PARK FL CITY-ST-2IP

TITLE ] Delete THLE [ Change [ Additien

NAME NAME

STRAEET ADDRESS STREET ABDRESS

CITY-57-7IP CITY-ST-2IP

TITLE [ Dekete TITLE [ Change [ Addition
“NAME = - R - - - e T TTrmme— ST TR NAME i D =t T omTY T - - - T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ThLE 1 Delete TIMLE [ Change [ Adgitien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-2IP

TILE O pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-ST-2P

13. | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 director

eg.ampowered 10 executs,
$Wvith all other likg

of the corporatlon or the receiver or truste
an mpowerea.

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 fofor (A7) ¢79- 0330

OF SIGMING OFFICER CR DIRECTOR

"Date? Dayl\me Phone #

058217

CR2E034 {10/00)



