FILED

Jan 31, 2005 8:00 am
2005 Foﬁ:ﬁﬂifgcg?.%%%““w" Secretary of State

DOCUMENT # P04000056793 01-31-2005 90077 017 ***150.00

1. Entity Nama
VAN CLEAVE ENTERPRISES, INC.

Pringipal Place of Businass Mailing Address
9011 PINE CONE PL 9011 PINE CONE PL ’
BRADENTON, FL 34202 BRADENTON, FL 34202 5 U 0 08 1 7 3
T T IGERRE R EALENEI
371 Epere fArmak) 371 Edcie Hammok
Suite, Apt. #, etc. 2 Suite, Apt. #, etc. e 01202005 Chg-P CR2E034 (10/03)
ity & State City & State . 4, FEI Number Applied Far
ARASoTA ” E—-Oﬂj DA 54—@4-501_4’ E—Q&I_DA 57 - 1202387 Not Applicable
‘Zip3 ¢ vo Counttf}y SA zp Zya vo COUEVS. A‘ §. Certificate of Status Desired O Eg':?qaf:gk’"a'
— e - 6. Name and Address of Current Regiatsred Agent - - 7. Name and Address of New Registered Agent —
’ Nams
VAN CLEAVE, BRETT VAn Ciea V% BeeTr
Street Addrass (P.O. Box Number ig Not Acgaplable)
QB%;DF;:-E(?&':E 202 X7 EAgie A mmmack De.
City Zip Cod
" SaessorA FL| ™% ¢ o

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

P

SIGNATURE : . .

7™ v~ Signature, lypsd or printed name of regisisred agent and tile if applicable. - _‘; :_(NOIE: Regiaterad M.ammdurl required when reinsteting) . oo . DAT\EEL' .
. %" FILE NOWH! FEE IS $150.00 8. Election Campaign Financing. _ + $5.00 May Bo

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - O : Addedto Fees

10. CFFICERS AND DIRECTORS =~ ~ K11, . ADDITIONS/CHANGES O OFFICERS AND DIRECTORS TN 17 ,
me .- | PVST O petete me ' P Change [ Addision |
NAME VAN CLEAVE, BRETT NAME VAN CEAVE, BreT

STREET ADORESS | 8011 PINE CONE PL STETADONESS | 37 4y EAgle KA mock De

onv-s-2¢ | BRADENTON, FL 34202 ory-S1-2P Caedcard Fi Jyiyo

TmE D O pelete TILE ! Change [ Addilion
NAME VAN CLEAVE, BRETT NANE Van Creave , Beerr M

STREET ADDRESS | 9011 PINE CONE PL SREETAIORESS | B9 ¢/ E£EAGLE HAariock De

onv-sT-2¢ | BRADENTON, FL 34202 CY-§T-2P SARASOTA (2. R¥2H¥O

ul O ockete Tme S ' O Changs (] Addition
WME - oL - .. NAME _ ———— —

STREET ADDRESS STREET ADORESS h

ciry-51-2P CITY-ST-21P

TME 1 Delete e Ol Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-APF Cy-sT-2P

TME {3 pelete TILE [ Change [ Addition
HAME o NAME

STREET ADDRESS " PR : STREET ADDRESS

[r A o R CITY-51-2P e ' e
me ., Lo o T T Doses—— fme o — [ e Ll 2 Do O] Changa- [ Adgiton
NAME A:_‘ e A e - PR ! FLIL Y iy adud o33 e 1 ] W HAME , !

STREET ABDRESS Doogm saesg, wr. | STREET ADDRESS R ST .
ST EP = | e m e e e M-SR . !

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further Gertify 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 oath: that | am an officer or director
of the corporation or the receiver o trustes empoweragds execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 &r Block 11 &f

changed, or on an attachment other like empowered.
SIGNATURE: (%) . Brerr 6, Yaw Lewe iy foc (54) 30 9333
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [g AT Date k4 [




