2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * PO1000

1. Entity Name

VAN HOVE FAMILY LP-GP, INC.

083312

Principal Place of Business

4501 VINELAND ROAD
SUITE 108
ORLANDO FL 32811

Mailing Address

4501 VINELAND ROAD
SUITE 108

ORLANDO FL 3281

FILED
. May 15,2002 8:00 am
Secretary of State

05-15-2002 90025 042 ***158.75

AR ERRA

2. Principal Place of Businass 3. Mailing Address

—— W e VY

Suite, Apt. #, elc. Suite JApt. #, etc. DO NOT WRITE IN THIS SPACE
Pt ng 709

City & State City & State 4. FEI Number | {Apptied For

PRI Not Applicanie
Zp Couniry Zip Country 5. Certificate of Status Desired m $8.75 Additional
e e R T2 w| errme izt emme | ies e o et o ™ Fee Required. .
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ep)e // .
SPIEGEL & UTRERA, PA. Williom lion Hob&
h Street Address {P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
.
:!T:MI:LF(:-ORMS 450) Virelmd Rd  Su.te /09
| 33 City ZinCod
Iy . Or fan Ao FL | "%2%//

8. The above nameee Wi :“a‘. he purpose of changing its registerad office or registered agent, or both, in the State of Florida: o -
TR e s Wi
SIGNATURETL = "\- (=

Signature, typad or prinr&ﬁwmmgi—slgred agent and

title if applicable.

* (NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
(See criteria on back} |

FILE NOW1I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

10, Election Campaign Financing

$5.00 May Be
Added to Fees

Akt = inv R

1. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - PD Co 7 [ pelete TITLE [ Change [ Addition
nwe= VAN HOVE, WILLIAM - NANE

STREET ADDRESS | 4501 VINELAND ROAD STREET AGDRESS

CiTY-ST-2IP ORLANDO FL 32811 CITY-ST-ZIP

TITLE STD O belete TITLE (O Change (] Addition
NAME BEZERIE, CATHERINE HAME

STREET ADDRESS | 4501 VINELAND ROAD STAEET ADDRESS

_|_oiry-st-zip ORLANDO FL 32811 CITY-ST-2IP

TITLE O Delete MmE T - - OJChange (7 Addition ™| ™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ nelate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE O Delete I TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST- 2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quakiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
e and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director

indicated on this report or supplemental report is tr
i regto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tee empow|

of the corporation or the recejver or tr

changed, or on an attachmey twi ddress, wi

other like empowered.

SIGNATURE: 4‘@}_@

Sig

—

AN

r)

T

14 |94 oz
U,

Daytime Phone #

CR2E034'(9/01)™



