g

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addregg) with fll ather like empowered.
SIGNATURE: __ SIGNZZAMSEE/HUIRED

SIGNATURE AN PED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e
e
FILED 3
. 2003 FOR PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am ;
DOCUMENT # P93000008060 <F ecretary of State :
1. Entity Name 09-11-2003 90097 Q07 ***558.75
KOLDENHOVEN AND ASSOCIATES, INC.
Principal Place of Business Mailing Aadress
235 COASTLINE RD 235 COASTLINE RD
SANFORD FL 32711 SANFORD FL 32771
2. Principal Place of Bu§iness 3. Mailing Address
Z39S” SF Jopw Rrkupd Y396 . Jopo Pofresy
. I i
Suite, Apt. #, etc. Sulte, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
SAan Fodp FL Sa.n Fc P F’/ 59-3163672 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
jc; 77 l 33 _77 / 5. Certificate of Stalus?esnriagg/ﬁ*f_ee Required
e — === 6. Name and Address-of Gurrent Registerot Agent == ———-—=——-=|—=—~-— -—— —7_Name and Address of New Registered Agent °
Name .
KOLDENHOVEN' UNDA G Street Address (P.O. Box Number is Not Acceptable)
104 SPRING LAKE LN
ALTAMONTE SPRINGS FL 32714 ]
: City FL Zip Code
8. The above named entity glpmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am famiiiar with, and accept
+ the obligations of regis agent.
. ~ <
< e ey
.SIGNATURE )""‘L i EM
\ Sigfalureypsd or printed narr!a of registerad agent and lifle if applicable, (NOTE: Ragistered Agent signatura required when reinstating} DATE
;__Elj g‘;gfmm FEE 8- $550.-00 — ‘ — - —
I p . El
After September 10, 2003 Fee will be $750.00 o Ersgt“gﬂn%ag”fn‘i':?b”uz::m'”g a fggqo"ggi Be
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TImLE PSTD O Delete TITLE O crange [ Auditon | &
NANE KOLDENHOVEN, LINDA G NAME e
staeer ADoress | 104 SPRING LAKE LANE STREET ADDRESS 3
env-st-z¢ | ALTAMONTE SPRINGS FL 32714 Crty-57-21P i
TILE VP [ Delete TITLE [OJchange [ Addition 6
NAME KOLDENHOVEN, KENNETH NAME
streeT aDRESS [ 104 SPRING LAKE LANE _ STREET ADDRESS
omv-sr-ze ALTAMONTE SPRINGS FL 32714 civ-s1-2° ~
TE - [ pekte B R ) [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O delete TILE [Ochange [ Aadition
NAME NAME -
STREET ADDRESS | STREET ADDRESS
CITY-8T-21P N CITY-$T-2IP
TILE S 0 Dslete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE O Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21p CIvY-§T-21P |



