2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000060760 ngécﬁ’tgg? %)18 é(t)gtgm

1. Entity Name

BOB VAN NESS, P.A. 01-21-2002 90010 010 ***150.00
Principal Piace of Business Mailing Address -

H-HOLEAVERYE HHOLLY-AVENTE

SARASOTA FL 34243 SARASOTA FL 34243

T R
7p3‘?7 [\? Aa i dsc ‘ﬁ '?go, @(f {?“

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

Crtacsts, 7. Thalotow = Y9870 R

$8.75_additional

Zip Counyr Zip Country 54, " .
’3?11‘_1'} 1. _ﬁf‘é 5 '-{"!. 5t A%ﬂo“ 5. Certificate of Status Desired O Fee Reaiied

» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
VAN NESS, ROBERT E Street Add .8 is Not Agcepiabl
141 HOLLY AVENUE My & 5 A AR 2 Py P (T
SARASOTA FL 34243
Y fatr FL "5

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

’}2 V{Uﬂ_ Y. e

SIGNATURE
Sugnatuf’e‘ typed or printed name of registerad abem and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add'ed to F:is e
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D {1 Delete TIMLE . Mhange [ Aadition
e VAN NESS, ROBERT E o Vi %’rs (Lot €
streer aooress | 141 HOLLY AVENUE STREET ADDAESS Ly ‘331
CITY-ST-21P SARASOTA FL 34243 CITY-ST-2IP %il oo tiv («/(, BYLY
TILE [ oelete TILE ) [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP _ N
TILE [ palete TIFLE [ change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wit

dress, withjall other like empowered.
SIGNATURE: __ Z%‘Z/R%%a%ﬁlé Qtatthe ke st Fa) 7704

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

HTEEE ]

1

CR2E034 (9/01)



