2003 FOR PROFIT CORPORATION ADT 24F12%513P8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT #

1. Entity Name P020001 29034 04-24-2003 20200 010 ***150.00

GREG VANDER WEL, P.A.

Principal Place of Business Mailing Address

3206 W. SANTIAGO ST. 3206 W. SANTIAGO ST.

TAMPA FL 33629 TAMPA FL 33629

2, Principal Place of Business 3. Mailing Address H“"lll N ||”| ”I" |I“| ||"| ml] "”' Hlll ‘lm ||‘|| Nll Illl lm
Suite, Apt. #, efc. Suite, Apt. #, elc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

33- 1034167 Not Applicatle

Zip Country . - Country_ .- —| 5. Cerificate of Status Oesired D——geee gesqél\?:;——*-—ﬂ'onai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\?agiloea LJEL_,_ GRG::‘C b

WEL, GREG V troet Address (P.Q. Box Numb ot Acceptable)
3206 W. SANTIAGO ST. 2R AN T e ST

TAMPA FL 33629

W FL [35°m

8. The above named.entity submils'this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

S|Gt:::!|ian?nmge%7 é/ D /I;t—‘(—'r Vﬂﬂ?a?' UE’Z. C!l -2 / ~3

:gn fe, typed of printad nama of ragistered agent and titie it applicable, (NCTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . N ‘
v oan 9. Election Campaign Financin .
i After May 1, 2003 Fee will be $550.00 et ooy 35,00 My 2o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE b M Change  [J Addition
RAME WEL, GREG V NEME vanpeEp Ve, Greé B
STREET ADCRESS | 3206 W. SANTIAGO ST. STREETADDRESS | 3006 ). SANTIAGS S T
cry-st-2¢ | TAMPA FL 33629 OY-STZP YA D FL 33 @zq
_TIMLE - ! () Desete | L3 N Vo - _ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITiE ] Detete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-8T-7Ip
TTLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TME [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat 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 svgnature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacye this report as regeired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi j

SIGNATURE: ___/ASAL (220N 04 AMPELUEL | -’7[')/'} 813 Qb P05

&
SIGHATURE #HD TYPED OR PRINTED NAME OF SIGNING OFFICER Qff DIRECTOR Date Daylime Phone #

}

-1

(10/02)

CR2E034

Rl



