o g/
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O Apr 08, 1999 8:00 am
ANNUAL REPORT Socretay of Siat ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90062 002 ***150.00
1. Corporation Name P1 0923
MIKE VANDERBERG ASSOCIATES, INC.
Princpal Place of Business Mailing Address H"”m m”lu Iml m’l “III "I] m” m“" ” " M“ II
3548 SHORE LINE CIRCLE 3548 SHORE LINE CIRCLE
PALM HARBOR FL 34684 PALM HARBOR FL 34684 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 07/25/1386
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For i
21] 26] 62-1125499 Not Applicable |
ite, Apl. #, etc. Suite, Apt. #, etc. iti
Suite, Apt. #, etc. . uite, Apt. #, etc. 5. Certifeate of Status Desired - [ $8.75 Additional
.2;\ ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I—EI g‘ 30 Personal Property Tax, JYes CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Name
VANDERBERG, MICHAEL M. 82| Streel Address (P.O. Box Number is Not Acceptabl
9548 SHORELINE CIRCLE ree ress (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 33563 - 83
84! City FL 35| Zip Code
11. Pursuant to the provisions of S;ecﬁons 607.0502 and 607.1508; Florida  Statutes; the above-named. corporation_submits_this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the comporation’s board of difectors. | hereby accept the appointment as registered _
agent. | am famillar with, and accept the obligations of; Section 667.0505, Florida Statutes. -
SIGNATURE
Slgnature, typed or printed name of ragrsterad agent and litle If appficable. (NOTE: Registered Agent signature required when nainstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PO - [ DELETE 11VIME [Jchange [ Addiion | —
NAME VANDERBERG, MICHAEL M. 1.2NaME 3
sreer aooress| 3948 SHORELINE CIRCLE 1.3 STREET ADDRESS &
erv-stze | PALM HARBOR FL 140ITY-ST-2IP &
TMLE STD {J DELETE 21TIME [CJChange [ Addition | ©
NAME VANDERBERT, ELIZABETH A. 22NAME
sReeTAporess| 3548 SHORELINE CIRCLE 23 STREET ADDRESS
arv:st-ze | ‘PALM HARBOR FL _ B PR A e mom - Tome e o
TmE [L] DELETE 21 TITLE [JChange 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-20 34, CITY-ST-ZIP
TME [ DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
TTLE {7} DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CTY-ST-2P
TTLE {1 DELETE 6.4 TITLE {JChange  [J Addition
NAME 6.2 NAME
STREETADDRESS|® bt ) . -5 %f 6.3 STREET ADDRESS
orv-stap © o e 0l 84 CITY-5T-2P

exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
t'my signature shall have tha same legal effect as if made under oath; that { am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

ergerfo exeelite
/,%t‘h ke empowered. .
#ESOAED S/~ 57 127 -286- Bozc

[ \le:Kz_]{
Daytima Phone #

14. | hereby certify that the information supplied.with this filing does not qualify for
indicated on this annual report or supplegérital annual report is true and acetfrate and th
officer or director of the corporation or i
Block 12 or Block 13 if changed, of

SIGNATURE:

Date

|
o
|



