2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M70352 May 02, 2000 8:00 am

1 Enty e Secretary of State

VAN HOBB' INC 05-02-2000 90112 032 ***150.00
Princl;)al Place of Business Mailing Address
EARI. DRAYTON FARR. JR. C/0 BMCO
= Bl 1447 126 £ 56TH STREET. 10TH FLOCR
- GORDA FL 33951-8447 NEW YORK NY 10022-3613
us
Suite, :}\pt. #, atc. Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State.. City & State 4. FEI Number 55-003 Applied For
. 1 126 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
’ Fee Reqguired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FARR, EARL DRAYTON, JR. Street Address (P.O. Box Number is Not Acceptable)
115 W. OLYMPIA AVE.
PUNTA GORDA FL 33950
City ' FL Zip Code

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

SIGNATURE
Signature, typad ar printed name of registered agent and ttle If applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ N .
Tax ﬁr\'ngprequirementgand glects toydo $0. ¢ © 77 "Atier MAY 1, 2000 Fee W!!lsbe $550.00 10. $Iect>on Campaign Financing- $5.00 May Be
=0 rust Fund Centribution. O Added to Faes
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO O Dekete TIME [ change [ Addition
NAME VAN CLIEF, MARY ANN NAME
sTreeT A00RESS | 7181 COLLEGE PARKWAY, SUITE 38 STREET ADDRESS
CiTY-ST-2P F'l' MYEHS FL 33%7 CITY-ST-2IP
TILE VD O pelete TITLE [ change [ Addttion
NAME ROBBINS, RALPH J. NAME
sTReeT ADoRESS | 7481 COLLEGE PARKWAY, SUITE 38 STREET ADDRESS
GITY-ST-2IP FT. MYERS FL 33907 CITY-ST-2IP
eE ST S Delete TME C)Change [ Addition
NAME HALL, VALERIE e
sTReeT AD0RESS | 7981 COLLEGE PARKWAY, SUITE 38 STREET ADDRESS
CITY-$T-2IF FT MYERS FL 33907 GITY-ST-2IP
TmE [ Deleta TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TE O petete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 3 Deete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P .

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Flarlda Statutes, | further certify that the information
indicated on this report ar 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 trugjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an Address, il all oY ike D%M Vﬁ” CUtF
s D (YT (2™ € Y506 22 uy-omy

SIGNATURE: .
tlarulnfa ANDTYPED OR PRINTED NAME OFJSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



