2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§]6(];:2D8.00 am

b
DOCUMENT #  P94000015220 Secretary of State
R.L. VAN METER ENTERPRISES, INC. 1 02-27-2002 90037 050 ***150.00
Principal Place of Business Mailing Address
1024 HWY A-1-A C/O JULIETTE'S GIFTS
SUITE 120 1038 A-1-A
A
2. Principal Piace of Business 3. Mailing Address : S e T TR
[0y Hey, A-i-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SvirTz 120
City & State City & State 4. FEI Numb Applied For
N <A‘¥r£wl_l-€ f:;kc_‘l'(’ . {:L/ e 58-3232302 Not Applicable
- ~Zipaeo- « . =2 Countty - _j’ZipL €37 ) l'C_)ogmaya ’ _S. Certficate of Stetys Desied _ [ ?ei.gg‘ L,:\ifd:cillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

VAN METER, RONALD L

Street Address (P.C. Box Number is Not Acceptiable)

C/0 JULIETTE'S GIFTS A
4838 A1-A 1O A-i-
SATELLITE BEACH FL 32937 City FL | 2¢ Cove

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporatign is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhr'!g rgqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe?es
(See criteria on back) | Make Check Payable 10 Department of State
11. > GFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE i change [ Addition
NAME VAN METER, RONALD L HAME
STREET ADDRESS | 1024 HWY A-1-A STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-3T-2IP
TIFLE 7 Delete TITLE [J change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelee e . T T [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-7IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-71P
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ' [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
OL!he cgrporatlon or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an a

ttacment with an address, wih all other like empowered.
SIGNATURE: CQ@”RDUT‘ ST "@EE@Q@O L. \}pfo Rerse  1/8)oy - 321-773-65L8

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER®R DIRECTOR Dafe Daytime Phone #

CR2EQ34 (3/01)



