2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000100644

1. Entity Narme

UFO INTERNATIONAL, INC.

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90050 029 ***150.00

Principal Place of Business Mailing Address

1705 COLONIAL BLYD.. STE DH 1705 COLONIAL BLVD.. STE D41
FT. MYERS FL 33807 FT. MYERS FL 33907

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State g Applied For

745 b 70 S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Reguired
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent
ST T e T R h Name -

BOWMAN, LARRY
1705 COLONIAL BLVD., STE D-1
FT. MYERS FL 33907

. Bernen o _UsmoonLuas
VETL Crid EEREE  Pruy
Stard 307

cnywé AIRAL FL z%o%w?““

AAn [/,
8. The ahove named entity Ifs tHis st ent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE A U f-27-9/
Signaftbtvped or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
i ion is eligi iafy i i "
9, This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do se.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Detete e PAES(D E"UT70[ decrie wChange O adcition | 8
NAME VANDERLAAN, GREGORY NAME - g
smeer anceess | 1705 COLONIAL BLVD., STE D1 sweeraooress Vo O AN AKEA ROAD 3
CITY-87-21P FT. MYERS FL 33907 ev-st-2h LA AINA, Hl FT6 %
MLE D 7 Delete TME vic® PL«?’S(DEM‘V dieere. Kcnange O Agetion | &
NAME VANDERLAAN, RICHARD NAME

stazer aporess | 1705 COLONIAL BLVD., STE D-1 STREET ADDRESS | /' & / Lo QAPE CoRAL PRWY, S7€& 2.7
CITy-ST-2IP FT. MYERS FL 33907 CITY-ST-2P G_A_pg COHRAL =G 337 £

TITLE _ [ Delete TITLE ; [ Change [ Addition

NAME - N B - - ’ I TN A -7 )
STREET ADDRESS STREET ADDAESS

CITY-§T-2F CiTY-5T-21P

me [ petete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelate TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE O Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. [ hereby certify that the information supplj
indicated on this report or supplemenjea#s
of the corparation or the recelver g

changed,

or on an attachment ).4' B i ‘Other like empowered,

oes not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y801 U YSFAESE

SIGNATURE: N/A —

gE AND TYPED Offf PRINTED MAME OF SIGNING OFFICER CR DIREGTOR Date Daytima Phone #




