2000 UNIFORM BUSINES{S REPORT (UBR) FILED

I
DOCUMENT # P940000926!99 Mar 15, 2000 8:00 am
. Entity Name S
ecre f
VAN ZANTE MANAGEMENT COMPANY, INC: tary of State
03-15-2000 90127 031 ***158.75
Principal Place of Business Mailingl; Address
. i
21-E WEST FEE AVE 21-E WEST FEE AVE
MELBOURNE FL 3291 MELBOURNE FL 32901
1
2. Principal Place of Business 3. Mail!ng Address
i
Suite, Apt. #, etc. Suil(?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number Applied For
i 53-3283946 Not Applicable
zp . Counury i ! Country 5. Certificate of Status Desired \.¢_ ?g'gguﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
~ : Name "
CEUO: ALBERT D | Street Address (P.Q. Box Number is Not Acceptable)
976 BREVARD AVE. '
SUITE A i
ROCKLEDGE FL 32955 | & FL (2o
|

8. The above named entity “.bmits this statement for the purpnlase of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE __°

—_— e — _

CR2E024 (9/99)

Signature, typ;;‘ Jr;riad name of registered agent and_mTa " \l‘? i ; (J;I(STEL Registered Agent signature required when reinstating) DATE
. .. . (e
9. 'T|'h|sf$0rporan<_)n is eliglblde l<l) s;allsfyc;ts Intangible At Fl;ﬁ NOW!!! FEE |S. $150.00 10. Eleciion Campaign Financing $5.00 May Be
ax filing requirement and elects o do sa. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria en back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD 1 1 Delete THLE [ change [ Addition
: VAN ZANTE, WILLIAM P e
STREET ADDRESS | 24-E WEST FEE AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32001 . CiTY-ST-2IP
TLE U [ Dekete TE [ Change [ Addition
NAME i NAME
STREET ADDRESS ; STHEET ADDRESS
CITY-ST-2IP , CITY-5T-2IP
TITLE " Qoo TITLE [ Change [ Additicn
NAME | - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP , £ITY-ST-2IP
e | O Delete e [ cChangs [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-S§T-2IP [ : CiTY-ST-2IP
TITLE T P O pelete TITLE O change ] Addition
NAME o , X NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST- 7P \ CITY-ST-2IP
TITLE : O Delete TITLE [ chenge [ Addition
NAME N R : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP ; CITY-5T- 2P

13. | hereby certify that the information supplied with this fillng fdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar tifstee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachment with #h address, with all other like empowered.

A /djl/:! ?M 3’3 -Q0 \/%7)676'7&)3’

SIGNATURE AND TYPED OR PRINTED NAME OF gGNI G OFFICER QR DIRECTOR Date Daylime Phone #

SIGNATURE:




