2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000029386 Apr 30, 2001 8:00 am
1. Entity N r}’
VAnéE(; mBeUlLDEHS INC ecreta of State
! ) 04-30-2001 90359 011 ***150.00
Principal Place of Business Mailing Address
16204 N. NEBRASKA AVE.. SUITE C 16204 N. NEBRASKA AVE.. SUITE G
LUTZ FL 33549 LUTZ FL 33549 VuvuJdH gy
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 85-0582618 Applied For
Mot Applicatie
4p Country Zip Country 5. Certificate of Status Dasired ] ?8'75 AdditionaF
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?g BBFﬁggEI:_F:"FIT_?!\?\lEERT w Street Address (P.C. Box Number is Not Acceptable)
LUTZ FL 33549
City !'J.:I Zip 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.

and £ . /
SIGNATURE >
Fﬁﬁ[urc‘ typed or printed name of registered agent and title f apolicanle. (NOTE. Registered Agent s.gnature required wren reinstating) DATE
9. This corporation is efigible to satisfy its Intangitle FILE NOWIM FEE IS $150.00 L I )
. a F
Tax filing requirement and elects to do so. After MAY 1, 2081 Fee will be 5550.00 10. Election Camm‘g” nancing $5.00 May Be
2 ’ ; Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of Sizie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delate TIiLE [ Charge  [C] Adattion
HAME VAN BEBBER, WILLIAM H Il NAME
sTREETADDRESS | 15123 LAKE MAGDALENE BLVD. STREET ADDRESS
CITY-5T-2IP TAMPA FL 33818 CITY-ST-2IP
TITLE VD 1 pelets TITLE [JChange [ Addition
NAME VAN BEBBER, ROBERT W NAME
STREET 4D0RESS | 912 BRIGGETT LANE STREET ADDRESS
CITY-5T-ZP LUTZ FL 23549 CITY-5T-2IP
TITLE SD [ Delete TITLE [JChange [ Addition
HAME VAN BEBBER, JOAN NAME
sTreet aooRess | 301 DE BUEL ROAD STREET ADDRESS
CITY-5T-21P LUTZ FL CITY-8T-7IP
TTLE ™ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
BTy -ST-21P CITY-$T-2IP
TITLE 1 Delete TITLE (1 Change (] Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-31-7Ip
TTLE O Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar dirgctor
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12if
changed, ar on an attachment with an address, with,all other like empowered

8132-264-441%

Joan Van Bebber 4/20/01

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale

Daytime Prone #

[EB R

CR2E034 (10/00)



