2002 UNIFORM BUSINESS REPORT (UBR) ADr 11F12%gg)800 am

DOCUMENT #
1. Entiy e P34443 ecretary of State
CONWAY VAN DER WOLK LIMITED CO. 04-11-2002 90672 038 ***150.00
Principal Piace of Business Mailing Address
3023 POLO DRIVE 3023 POLO DRIVE
GULF STREAM FL 33483 GULF STREAM FL 33483
us us
I N IR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
54-1568140 Not Applicable
Zip - f__g_ountry I - Zip_ L T A Cqur_ltry ~ = | -5, Certificate of Status Desired - [] - 'gese-ggqagg;t@a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN DER WOLK, PETER Street Address (P.C. Box Number is Not Acceplable)
2300 PGA BLVD
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

SIGNATURE _= 4
Signature, typad or printad name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way e
Tax f|Im‘g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fungd Contribution. O Add-ed to Feyc;s
(See crileria on back}) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS F12. ADDITICNS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE P [ Delete TITLE - ] Change (7] Addition
NAME VAN DER WOLK, CONWAY NAME
STREET ADDRESS | POG-SEABREAZE-AYE— ' sRETADRESS | 30273 Yol I
sz | DERAY-BEACHEL v | GuE Srresen BL 334873
T ] O Delete TITLE [ Change [ Addition
HAME BROWN, CHARLES J G NAME
staeeT AceREsS | TOMACEE ROAD STREET ADDRESS
~omy-st-7P . | RICHMOND-VA 23221~ . .. . o e o —alf|SCTYSSTIZR | e e e - ) -
TITLE T ‘ [ Delete TITLE O change [ Addition
NAME VAN DER-WOLK, PETER W. NAME
STREET ADDRESS | 3023 POLO DRIVE STREET ADDRESS
CITY-ST-2P GULF STREAM FL 33483 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TILE [ Detate TITLE [C) Change. (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete )| e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aljother like empowered,
H-Y-02. " Sbl 2774 244

R Dae Daytime Phona #

TN NS AT g
By ““‘ \‘-__UE"?.?

SIGNATURE:

|

AY

CR2E034 (9/01)



