2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000091939

1. Entity Name

VAN SYCKLE ENTERPRISES, INC.

fa

Principal Place of Business

201 PARK PLACE
SUITE 106
ALTAMONTE SPRINGS FL 3270t

Mailing Address

201 PARK PLACE
SUITE 106

2. Principal Blace of Business
/A0 Efe\cmdrz\a Blud

ALTAMONTE SPRINGS FL 32704
3. Malling A

120 T/frc’yﬁ@c(rm; Aol

Suite, Apt. #, etc, ; )

Suite, Apt. #, etc. i (

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90182 019 ***150.00

0041007

UUY14bo4L

RN

DC NOT WRITE IN THIS SPACE
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OV edo

Fhowi da

4. FEIi Number

Applied For
Not Applicable

59-3283680

cuntry

O $8.75 additional

5. Certificate of Status Desired

Fee Required —

23768

Deminele— 53’—*7‘(&;57 - -S‘U’%;MJ fe

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

Name

VAN SYCKLE, TAMARA L Street Address (P.O. Box Number is Not Acceptable)

201 PARK PLACE

SUITE 106

ALTAMONTE SPRINGS FL 32701 _ A

/] City FL Zip Code
8. The above named enfi brnits this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Vﬁ-ﬂéwttl(h J~{(p-~ O]
Signalure, typed or printad nams of registered agent and (e il apblfable. (NOTE: Registered Agent signature required whe:'re:nslating) T BaTE
) e o . m

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE [ Change [ Addition S_
NAME VAN SYCKLE, TAMARA L NAME =
STREET ADDRESS | 201 PARK PLACE, SUITE 106 STREET ADDRESS 3
OT-ST-2F | ALTAMONTE SPRINGS FL 32701 ire-Sr-2p D
TIE D [ Delete TITLE [ change [T Addition 5
NAME VAN SYCKLE, CARL L NAME
STREET ADDRESS | 201 PARK PLACE, SUITE 106 STREET ADDRESS
orry-St-2iF ALTAMONTE SPRINGS FL 32701 CITy-57-2P
TITLE meme e e [ 1-Delete_ _ .. TITLE. e Cl.change ] Addition_ {_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oHTY-ST-2P CITY-5T-71P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | _._ STREET ADDRESS
CITY-ST-21P ” CITY-$T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP N CITY-5T-2IP

13. | hereby certify that the informfatign supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sybpldmental 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 recgive trustee empowered 1o execute required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 ar Block 12 i

[-10-0) _4p7-359-bta3

Date Daytime Phone #

s report
owered

)
SIGNING O

ICER OAR DIRECTOR

AE AND TYPED OR pnm‘zﬂ zme
Y M /]
tHree T rv‘w—",'c‘_//-»u_a



