2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT | Aug 06, 2001 8:00 am
‘ # L40760 f
. Enty Name Secretary of State
JAMES J. VREDEVOOGD, INC. ’ V/ 08-06-2001 90003 040 ***550.00
Principal Place of Bugingss Mailing Address
1300-B ENTERPRISE DRIVE C/O JAMES J. VREDEVOOGD
PORT CHARLOTTE FL 33953 P. O. BOX 147
us MURDOCK FL 33938
I S ARG AR ARAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650171807 Not Applicanle
Zip Gountry Zip W' Country 5. Certificate of Status Desired i:],_ ] ?gfgfqﬁf:;1i°na' |
6. Name and Address of Current Registered A;;en‘t = S ‘ 7. Name and j\ddress of New Registered Agent
. Name
VREDEVOOGD‘ JAMES J. Street Address (P.O. Box Number is Not Acceptablé)
130.0-8 ENTERPRISE DR
PORT CHARLOTTE FL 33953 -
! City FL Zip Code

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

SIGNATURE .
Sign_atur& Iyped or primted name of registered agent and titla it applicabla. ] {NOTE: Regislerad Agenl signatura requirsd when reinstating) I DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - )
Tax fing roquremon and oloats il After September 12, 2001 Fee will be $750.00 | " Tooor CampaionFnancing -+ $5.00 May Bo
= rust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME VREDEVOOGD, JAMES J. NAME
STREET ADDRESS | 2210 SW ADDISON AVE STREET ADDRESS
CTY-57-21P ARCADIA FL 34266 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE—~—" — = e B —— [F)-Cnange — =] -Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TMLE - (] Delete TImLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE ' CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-3T-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 )i, Florida Statutes. I further certify that the information
indicated on this report or suppiemental 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 e empowered to execy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen y dddress, with all other empowerad,
SIGNATURE: 7/:514/ /W/) IS5-035¢
/ / Dats S — Daytima Phaone # ~

dS  £esviio

CR2E034 (5/01)



