2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# PO1000033495 "Secretary of State

1. Entity Name

VAN-TEGH, INC. 02-07-2002 90323 015 ***150.00
Principal Place of Business Mailing Address

9054 BRYAN DAIRY ROAD 9084 BRYAN DAIRY ROAD

LARGO FL 33777 - LARGO FL 33777

ST

2. Principal Place of Business 3. Mai\{ng Address
Suite, Apt. #, et_‘c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. Sq—- 5 ?,Q ch-r Not Applicable
4P Country zp Country 5. Certificate of Status Desied ~ [J gg;’i Addiional
6. Name and Addréss of Current Ragistered Agent — 7. Name and Address of New Registered Agent
T Name - . -~
SPIEGEL & UTRERA PA chAP] R. VINIReEesE
ERA’ Street #gdress (PQ. Box meb ris Not Accgptable)
343 ALMERIA AVENUE 90 8Y Y D4/ ?Dy Kow D
CORAL GABLES FL 33134
Cit Zi de
"CHRGO FL | *¥§332

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

SIGNATURE C—Af) R VAWRE es& C m-fmal‘{@[f'> 0,//02/2002_

Signature, typed or printed name of registered agent and title it applicable (NOTE:ﬁagislsmd Agent signature required wheﬁ-reinslaling)" DATE

9:~Ibis corporation is eligible to satisfy its Intangible FILE NOW![! FEE lS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fess
(See criteria on back) O Mzke Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS 12, R ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD (] Delete ILE WD P4 Change [ Addition
e VANTREESE, CARL R o vANTREESE € ,:f' R
sTReT A0oress | G084 BRYAN DAIRY ROAD STREETADDRESS | &y &7 B BRRyAN ﬁﬂl v RoAD
orv-st2p | LARGO FL 33777 cnv-st-zp (L AKEp0, Fl, 333
2

TiTLE O Delete TTLE - [} thange ,&Addltiun
NAME HAME DAM G/TEQKI 4 £o0d
STREET ADDRESS sTeer annvess | Cf 0.8y ‘BRYAN D A )e\-)
CITY-ST-2P ' CITY-ST-2IP L9 R@ o Fi1.3333%F
e 1 Delete ME ® 4 ClChange [ Addition
NAME NAME Rt .
STREET ADDRESS STREET ADDRESS
ory-8T-2P CITY-ST-2IP
e 1 Delete TimE Fy [ Change ?nduman
NAME NAME v BN TR&E ESE, melissAa T
STREET ADDRESS sreeetanviess | 9OBY BR Y ﬂ) N PRIRY RoRD
CITy-ST-2IP GITY-ST-ZIP Lalen O', £l 333723 %
TITLE 2 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2P
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or tustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o afe|

changed, or aon an attachment 4l

SIGNATURE: CAAAATTIT. M L ipkesse 046?/2&9?. 72%- 424 9030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date /' Daytime Phone #

CR2E034 (9/01)



