2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #P93000067638 Feb 04, 2000 8:00 am
1. Entity Name
VANDENGIL, INC. Secretary of State
02-04-2000 90025 001 ***150.00
Principal Place of Business Mailing Address
ifgi LES CT 1701 LES CT.
LT FL 34744 KISSIMMEE. FL 34744-3040
i A LR
! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
533201256 Not Applicable
Zip Country Zp Couniry 8, Certificate of Status Desired ] ?eg‘gesq l‘:‘rde‘g”"’"a'

_ ®. Name and Address of Current Registered Agent — e e | L - - _  --7..Name and Address of New Reglstered Agent - - - | -
Name
GILBREATH, JUDY . Strest Address (P.O. Box Number is Not Acceptable)
1701 LES CT
KISSIMMEE FL 34744
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
g. This corporation is efigibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax iiling rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o %lﬁgt‘Ilgﬂnocjaén;ilr?;ugr:ncmg 0O fg:l-ggohgaeif ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11 =
Tme P O Delete TITLE ' @efange [ Addition | &
NAME DENTEL, WILLIAM A NAME =2}
STREET ADDRESS | 7322 PARKVEIW DR STREETADIRESS | &422 3 W, Pory A/ oD §
GITY-3T-IIP FREDERICK MD GITY-ST-2iP BB i 327 2 o
TITLE ST [ pelete TITLE 7 [ change  [] Addition %
NAME GILBREATH, JUDY L HAME '
sTReet anogess | 1701 LES COURT STREET ADDRESS
CITY-ST-2)P KISSIMMEE FL CITY-ST-2P
S TME G- D - o T - O petete™ = || e I ’ : © [ Change ~(TAddition=] =
NAME GILBREATH, GERALD NAME
sReeT apoaess | 1701 LES COURT STREET ADDRESS
CiTY-ST-2IP KISSIMMEE FL \ CITY-ST-2IP
TILE D . 1 elete TITLE Ehange [ Addition
NAME DENTEL, PATSY NAME
STREET ADDRESS | 7322 PARKVIEW DR SEETAODRESS | 4R Z W . forskan’ £D
CITY-ST-21P FREDERICK MD - CITY-ST-2IP i/”& Vo A B oS D
TITLE { . 7 elete THTLE 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-sT-2ip
TITLE (1 petete TIMLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p

13. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, 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 corporatian or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, witkall other like empowered.

SRR o o Ao e

s
,

SIGNATURE: 24/ 040 7 K Lol LVt g




