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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091939 Jan 29, 2000 8:00 am

1. Entity Name
VAN SYCKLE ENTERPRISES, INC. Sggiﬁi@; gigggloﬁe

Principal Place of Business Mailing Address
20t PARK PLACE 201 PARK PLAGE
SUITE 106 SLITE 106 )
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-3574
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE

City & State City & State ’ "4, FEI Number ' © 1 " |Acplied For
59-3283680 }_‘1—1 N A e
L . ol .. A T

O $8.75 Addiional

5. Certificate of Status Desire :
: d Fee Required

e Country zp . l County T

6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent

-Name _- == - P

VAN SYCKLE, TAMARA L
201 PARK PLACE

SUITE 106 |
ALTAMONTE SPRINGS FL 32701 \ v e FL | Code

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

Street Address (P.O. Box Number is Not Acceb'téﬁle_)" h

-
A |
|

SIGNATURE
Signature, typed or prnted name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This ﬁOrpOraiiF:n is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feyés
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I 2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D [T Detete TITLE [ change [ Addition
NAME VAN SYCKLE, TAMARA L NAME
seeT a00Ress | 201 PARK PLACE, SUITE 106 STREET ADDRESS
ciry-ST-21P ALTAMONTE SPRINGS FL 3270% | cm-seae
TITLE D O Delete TITiE DO changs [ Addition
NAME VAN SYCKLE, CARL L NAME
sTreet ADoress | 201 PARK PLACE, SUITE 108 STREET AUDRESS
ciry-81-2p ALTAMONTE SPRINGS FL 32701 ciy-ST-21P
TLE [ Detete TIMLE [J change [ Addition
NAME HAME
STREET ADDRESS ~e e = o e = e Weperannaess [0 T T - o )
LTY-ST-2P | oaTy-gT- 7P
TLE {7 petete TME (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE [ pelete TITLE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-5T-21P
TTLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2IP CITY-ST-ZIP

13. | hereby certify that the informatiog supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repart or supplgffental 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 receivfr ¢r trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme j d.

Daytma Phone #




