2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P02000128233 ecretary of State
1. Entity Name,.. . . - . . 04-25-2003 90135 044 ***150.00
Principal Placa of Business Mailing Address
4177 SOUTH LAKE ORLANDO PARKWAY #177 SOUTH LAKE ORLANDO PARKWAY vvumwuve
ORLANDO FL 32608 ORLANDO FL 32808
2. Principal Place of Business 3. Mailing Address Hll“lll m |I|]| ||||| ||”| "“l"m ||I‘| “IIHI”I ""I ”IIN“ Im
Suite, Apt. #, atc. Suite, Apt. #, etc. 0O |GHECK HERE IF MAKING CHANGES
City & State City & Stale a, FE Number Applied For
. - ua"f - 'ﬂ I7 q ‘Q Not Applicable
ap Country Zp Country 5. Certificate of Status Desired R $8.75 Agditional
. . Fee Required
6. Name and Addrass of Current Reglstered Agent -.-* 7. Name'ahd Address of New Registered Agent
Aoy Wl . [ gName_.r: A TEL I - - - - ’
VAN BHOEKHOVEN PATR[ClA L t Street Address (P.O. Box Number is Not Acceptable}
4177 SOUTH LAKE ORLANDO MRKWAY
ORLANDO FL 32808 _ .
e City FL Zip Code

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

SIGNATURE £
Signatura, lyped or prml?'d namé of registered agent and title if applicable {NOTE: Regisierad Agent signature required when reinsiating) X ) DATE
~* FILE NOW!M FEE IS $150.00 e
. v N 9. Election G F
 Aftor May 1,2003 Fewill be8550.00 |- L et G "y 38,00 ey g
Make Check Payable tf: Florida Department of State , L i '
10 .. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD e " [ oelesa TITLE [ Change [ Addition
NAME VAN BROEKHOVEN, JACOB JR. NAME
sTREET 400635 | 4177 SOUTH LAKE ORLANDO PARKWAY STREET ADDRESS
CITY -ST-ZiP OHI.ANDO FL 32808 . CITY-S1-2IP
TINLE SVD A 7 Detete - TLE I Change ] Addition
NAME VAN BROEKHOVEN, PATRICIA L NAML
STREET ADDAESS | 4177 SOUTH LAKE ORLANDO PARKWAY STREET ADDAESS
CITY-ST-21F ORLANDO FL 32808 CITY-ST-2IP
THTLE [ pelate TITLE [J Change  [] Addition
NAME NAME )
STREET ADDRESS - e m e = = eesne— e W STREET ADBRESS | et e e N~ s ez
CITY-ST-2IF CITY-S7-2IP
TILE [ pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CiTY-S1-2IP
TITLE ) [T Delete TITLE - [(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 jp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all Hjher like 40{7
s i '4/ / "
SIGNATURE: Glsawaas A2/03 2930440
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR Date Daytirne Phone #

v HVLG(LU

CR2E034 {10/02)




