2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K75783

1. Entity Name

GAIL M. VAN TATENHOVE, P.A.

Principal Place of Business

~aAii M. VAN TATENHOVE
.~ TANGELO TREE DRIVE
TLUUTTOFL 328365437

Mailing Address

%GAIL M, VAN TATENHOVE
8322 TANGELO TREE DRIVE
ORLANDO FL 328365437

2. Principal Place of Business

3. Mailing Aadress

RUAVERIR

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90181 015 ***150.00

il

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—294 1415 Not Applicable
Zip - Country - Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered. Agent 7. Name and Address of New Registered Agent
Name

VAN TATENHOVE, GAIL M.
8322 TANGELO TREE DR

ORLANDO FL

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

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerac office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registared agen and ttla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
b s copmion s dguciommiy s gt | FLENOWNFEE 818000 | 50 cionCaromsFraces | $5.00 oo
N ’ - Trust Fund Contribution Added fo Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ] Change [ Addition
NAME VAN TATENHOVE, GAIL M. NAME
streeT aporess | 8322 TANGELO TREE DR STREET ADORESS
CITY-ST-2IF ORLANDO FL Cry-s1-219
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_OITY-ST-2P - I i _ CITY-ST-ZP,
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE £ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TTLE ] change [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certity that the information suppliad with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or
of the carporation or the rg
changed, or on an attac|

SIGNATURE:'

arver or trustge ampowered to exgoute this r

SIGNATURE AND TYPED OR

ith all otheylike empowefed.

pplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by.Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PRINTED NAME OF SIGNING QFFICER OR

¥

DIRECTOR Dale

D

aytme Phone #

e | %/;,z,/w 407/£76 3423

sy
Vi

" ¥
g TJ7 7 rARRY 2N YL T

CR2E034 (9/99)



