2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 21413 FILED
1. Entity Name A Feb 04, 2000 8:00 am
.. VAN DALE CORPORATION Secretary Of State
- 02-04-2000 90063 024 ***]158.75
Principal Place of Business Mailing Address
975 CYPRESS DRIVE 975 CYPRESS DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-4501
us us
i > O DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0148710 Not Applicable
Ze Countsy p Countey §. Certificate of Status Desired X ?g':;lﬁ?eﬂﬁma‘
6. Name and Address of Current Registered Agent .. _7. Name and Address of New Registered Agent .. - .~ =
T e - T -7 ST T ’ Name
POPIK, DALE E. Street Address (P.C. Box Number is Not Acceptable}
875 CYPRESS DR

DELRAY BCH. FL 33483

City . FL Zip Code

8. The above named antity submits this statement for the purposa of changing its reglistered office or registered agent, or both, in the State of Florida.

SIGNATURE
1S, Iyped or prirted nama of registerhd.ferddnd e if applicabia. (NOTE: Ragistered Agent signature required when reinstating) DATE
B et waarantna s daso " | i Ay 1,2000 Fop wil poS5s000 || " ERten Campsknnancing - $5.00 way oe
= ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE PST [ Delete TITLE [ Change [ Addition
NAME POPIK, DALE E NAME
STREET ADDRESS | 978 CYPRESS DR STREET ADDRESS
CiTy-87-2IP DELRAY BCH. FL 33483 CITY-8T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZIP
TE . .. . [ pelete TLE . - e emeae . e [ Change_ [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P LY -51-2i9
TITLE [ Celete TILE (O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE [ change  [J Additicn
NAME NAME ”
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this firing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infornjalio'n
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 ocath; that | am an officer or director
of the corparation or the recelver 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 if
changed, or on an attachment with ss, with all other like-gmpowered.

56/~

SIGNATURE: K2 TGS gk 2 Pk ﬁ/zéﬁv 3253

SIGNATURE AND TYPED OR FRINTEX HAME O SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



