FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am;

DOCUMENT #  PO5783 Se{retzlry of State

1. Entity Name

LEID VAST lll, BV 05-15-2002 90153 031 ***150.00
Principal Place of Business Mailing Address

15436 N. FLORIDA AVE.. STE. 101 15436 N. FLORIDA AVE.. STE. 101

TAMPA FL 33613 TAMPA FL 33613

S — L O

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number ' Applied For
98'%58%1 Net Applicable
- - - — —
Zip Country Zip ‘ Country 5. Certificate of Status Desired O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nane
FRANSEN' VICTOR R. Street Address (P.Q. Box Number is Not Acceptable)
13902 N DALE MABRY HWY #1865
TAMPA FL 33618 |
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :

SIGNATURE
< Signature, typed or printed name of registared agent and litle if applicabla, (NOTE: Registered Agant signatura requirad when reinstating} DATE

9. This corporation is eligible to satisfy its Intangiole FILE NOW!!I FEE IS $159 00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b|= $550.00 Trust Fund Contribution ] Addod to Faes
{See criteria on back) O Make Check Payable to Departﬂnent of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TNLE D [ Delete TITLE [ Change [ Acdition

HAME FORUM CAPITAL B.V. NAME

STREET ADDRESS 3 PARKLAAN 18 3016 BB STREET ADDRESS

orv-s-2¢ | ROTTERMAN TH CITY-ST-2IP 7

TITLE D [ Detate TITLE [IChange ] Adaition

NAME FRANSEN, VICTOR R. NAME

sthee? s007ESs | 8221 OLD COURTHOUSE ROAD, SUITE 204 STREET ADDRCSS

CTY-ST-2F VIENNA VA ThTmTTe T - et —  ~R-ev-srzp’ me e e e L . i

e [ Delete TILE [0 change [} Additien

NAME NAME i

STREET ADDRESS STREET ADDRIESS :

CITY-ST-7iP CITY-ST-21P '

TITLE O Delete TITLE [T Change  [J Addition

NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-2P - ' CITY-ST-271P

TITLE [ pelete TITLE Change  [] Addition

NAME ) NAME ’

STREET ADDRESS . STREET ADDRESS

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

TITLE [ pelete TITLE Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-S1-2IP

13. | hereby certify that the informadt upnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceru#y that the informaticn
indicated on this report.e supp\emen A 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 corporauon or tffe recgiver or gusieg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VICTOR. R, FRANSEN
23 As arrorby in FACT  4/22/02  (703)506-1004

EWANATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

Fat)

CR2E034 (9/01)



