FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000070073 ecretary OfState

1. Entity Name

VANDONGEN FIVE, INC.

Principal Place of Business Mailing Address
1738 KING EDWARD DRIVE 1238 KING EDWARD DRIVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Sulte. Apt. 4. etc. Suite, Apt. #, eto. [T CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Numbersg
- 28017 Not Appiicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent - - B i -—7..Name and Address of New Registered Agent
Name
VANDONGEN, Wi B Street Address (PO. Box Number is Not Acceptable)
1738 KING EDWARD DRIVE
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the chligations of re?ﬂ agent.
SIGNATURE Z‘\—:A 4 / iq LD.B

Signalure, typed of pnnled name of registered agant “MGD“M {NCTE: Ragislered Agent signature requirect when reinstating) ¥ paie
™~
FILE NOW1!! FEE |S $150.00 ) .
9. Election Ca ign Fina
Atter May 1, 2003 Fee will be $550.00 Trsgt]Fund énoial‘r?buli;n e O f{i-eod(:ohg?;sse
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTSV 7] petets TME [Jchange [ Additien
NAME VANDONGEN, WILLIAM B NAME
streeT Doress | 1738 KING EDWARD DRIVE STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34744 CITY-ST-2IP
TITLE [ Delete TITLE [7) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
TITLE ~ - - ~ == ___[pelete= ~f 1me - B B e -[ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-7IP
TITLE O pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IF - CITY-ST-ZIP
TITLE [T Delete TImLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP N Ciry-ST-2IP

12. | hereby certify 1hat’ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this refiort or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with,an address, with all other like empowered.

A

IRED 4/ 14 | o

SIGNATURE AND TYPED OR PRINTED unmsbwamuﬂomr}(‘qiﬁnzcmn Dale Daylme Phona #

SIGNATURE:

AV EBL%SO

CR2E034 (10/02)



