2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name ' May 08, 2000 8:00 am
KOLDENHOVEN AND ASSOCIATES, INC. Secretary of State
05-08-2000 90005 022 ***150.00
Principal Place of Business Mailing Address
235 COASTUINE RD 235 COASTLINE RD
SANFORD FL 3271 SANFORD FL 327716653
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3163672 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8'75 i_\dditional
- ——— - EE it E - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KoLoemweweN | L1ADA &
i
KOLDENHOVEN' LINDA G Street Address (PO, Box Number is Not Acceptable)
2084 ALATKA COURT tog SARINT~ LAKE LN
LONGWOOD FL 32779
f PLmenTd SPRINGS,
city ZinCads
FL | *23914
¢ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{NOTE' Registerad Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy ils Intargible FILE NOW!!! FEE IS $150.00 ) o
Tax fiing requirement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 10 Bleclion Campaign Francing ffd-gﬂo"ggfe
(See criteria 0n back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (] Delete MLE PsTp [ Thange [ Addition
NAME KOLDENHOVEN, LINDA G HAME [oLDEMHONVEN | LIDD A G-
STREET ADDRESS | 2084 ALATKA COURT STREETADDRESS | jDY SP2inte- LALGLANE
orv-sT-2p | LONGWOOD FL 32779 OIY-57-71P ALTYoTE SPAUNGS, FLC BT
TILE VP O pelete TILE e IQ/Change ] Addition
NAME KOLDENHOVEN, KENNETH NAME HOLDEAHOVEN | KGN NETH
strecT aD0RESS | 2084 ALATKA COURT STREETADDRESS | yo o SPAING v e LANE
orv-st2e | LONGWOOD FL 32779 OS2 | g DAmon e SPRAAGS, P 33TY
FITLE o Cloeere e i T -~ [ Change  [3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ petete TITLE ) O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hersby certify that the information suppliegLwith this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental peport is true and agcfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaltion or the receiver or e empowered 10 ute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anflddrass, with all othpriike empowered.

Ay F L Py g LR R L

SIGNATURE: Vo e m-‘/ﬁu mm@;wmwmm Y-35 00 Yo 3622217

SIGNATURE 1!(0 TvPEBR PRINTED flpHE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # J




