2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P0C00002 798 Msi::{rﬁ;u%)?(())lf gi_g?eam

17 Entity Name

VANMDER ARIC  [IARINVE coey ‘ 05-23-2001 90466 028 ***150.00

I'rncipal Place of Businass Maiiing Address

1100 50) Chayrvan Wiy Sane |
Pot/mé;%, P 39990 553423

2. Prmcipal Place of Bugness

3. Mailing Address

[400 3 (4) éﬁgbm M V4 '
Suite, Apt. #. etc. [ DO NOT WRITE IN THIS SPACE

)’Ay & State 4. FEI Number Appliea Far

ity & Stale C
’ij é’#f( 4 FL' ' ?A. m CH"( ; ‘?{_ @_(—!OS//QIZ. Not Apphicat =

Suite, Apt. # elc.

Zi / Country Zip / Country $8.75 Additi
5. Certificate of Status Desired - itional
3% QQ/Q (/5/4' 4 74?0 (/3 ’q' Cert = Fee Required
" 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

MARK E. FRIED>
///9 Jrf‘ﬁ%jff ., 5/{& 7 0 O Street Address (P.Q. Box Number is Not Acceptable)

/14/4-/”5\( ﬁ Cﬁa/J/

8. The above named entity submits this statement for the purpase of changing its egistered office or registered agent, or both, in the State of Florica,

Cty . FL | 27 Code

ASIGNATURE
Siranire, typea of prnled name of registerad agent and Wfe il apphicable. (NOTE Reg:siered Agent signatufe required when fanstarng) DATE
; saic b . R
i i i i i ‘ 1 1S o0
9. ¥h\sf‘c|_orporan_on is eliginle l(‘J sansiyc;rs Intangible it ?V;l( |’, iEE_i‘IMSI.rS;:JO_.Q:u,on‘ 10. Election Campaign Financing $5.00 ay ge
ax filing requirsment and elects [0 do so. T After 12004 Feo wilt:be $550.00" Trust Fund Contribution. d Added to Fees
(See criteria on Dack) | \a to Department
R R L B A VA - AR A e G w

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN =1
TITeE D/P / 7% / 7’ £ Delete TInE (O Change [ Acciic”
NAME : NAME

Kurt M. 2N
STREET ADDRESS | *U;g P w% [,J/,’{ STREET ADDRESS : ]
CITY-ST-2IP 2 ; CHTY-ST-2IP i

Falnt & /7"" Fz 344990 |
e O pelete TITLE (O Change ] Acatic= |
NAME HAME i

1

STREET ADDACSS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP .
TILE 1 pelete TITLE (Fchange [ Acoitic- .
HAME NAME :
STAEET ADDRESS STREET ADDRESS |
CHY-ST-11P CITY-5T-2IP ‘ f
me C Delete TITLE O change (3 acatie-
NAME NAME :
STREET ADDAESS 7 STREET ADDRESS i
CITY-57-21P CHY-ST-2IP ;
THLE . [ etete LA O change [ Adgitizs |
NAME : NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [J Change  [J Adciicn
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby ceruty that the information supplied with this filing does not qualify for ‘e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inaicaled on this report or supgfgmental report is true and accurate and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowergd to execte this report a ; required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12
d

changed. or on an attachmen . wit@’all other 1iKe empowered.
SIGNATURE: o E LUEP, Aty g/,j,?b/p / / 305)32/707F




