FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P94000091939 S Secretary of State
1. Enlity Name 01-13-2003 90822 032 ***150.00
VAN SYCKLE ENTERFRISES, INC.
Principal Place of Business Mailing Address
120 ALEXANDRIA BLVD 120 ALEXANDRIA BLVD
2 A
IR L
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3283680 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J gi'gfq lﬁ:ied;tional
6. Name and Address of Current Registered Agent - e / 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 108

ALTAMONTE SPRINGS FL 32701 City FL I Zip Code

8. The above named gnlfty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ook it Wedi B o Choges ) )~1p 03

Signature, typad or primiad nams of r'egiSIered agent and titls f aflicable. (NOTE: Ms:ed Agent signature required wiken raingtaling} s DATE
FILE NOW®! FEE IS $150.00 , N
o 9. Election Campaign Financing $5.00 May Be
After May 1, 2@3 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 4 Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TIE < D , ) Delete TITLE [3 Change [ Addition
NaME VAN SYCKLE, TAMARA L HAME

STREET ADDRESS
CITY-S1-2iP

- stheer aoness | 201 PARK PLACE, SUITE 106
orv-st-2¢ | ALTAMONTE SPRINGS FL 32701

TITLE [ Change [ Addition
NAME

TITLE D ) ' O Delete
NAME - VAN SYCKLE, CARL L

stheeT aooRess | 201 PARK PLACE, SUITE ‘106 STREET ADDRESS
eiv-s1-2¢ | ALTAMONTE SPRINGS FL 32701 oIry-51-21p

TITLE s O Delete | T - ' O Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE 3 belete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

MLE [ Getete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgrhental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corporation or the receivgr pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

address, with all other |jke empoyered.
SIGNATUR 3 Wﬂ[&m‘ﬁ* 1 /=100

MATURE AND TYPED OR PRINTED NAME OF SIGNING ozﬁcen OR DIRECTOR Date Daytima Fhone #

TYOOTAAS m

nv

CR2EQ34 (10/02)




