2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # P95000051368 Apr 17,2001 8:00 am
" Sl vame ecretary of State

KOUWENHOVEN & ASSOCIATES, INC. 04172001 90055 040 150,00
Principal Place of Business Mailing Address
919 W STATE RD 436 919 W STATE RD 436
STE 230 ’ §TE 230
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32114 .
us us
2. Principal Place of Business 3, Mailing Address ”ll”lll”l |I|I“ ‘I Hll’ m” || |II’ II“"”MI ml“m |m
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEINumger  §0-2384779 Applied For

Not Applicable

Zip Couniry zp Country 5. Ceriificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- _ . Name
JE— - — X - - - - ——
KOUWENHOVEN, BRIAN W
Street Address (P.C. Box Number is Not Acceptable)
1493 ROYAL CIRCLE
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable (NOTE: Ragistered Agant signature required when reinstating) DATE
i . . S . . . " :

9, This corporation is eligible t(l) satisty its Intangible At Flhiy?v:db!-; FFEE ISHI$;50.;J500 o0 10. Election Campaign Financing $5.00 may Be
Tax flhng rgquwement and elects to do so. er , ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD 1 Delete TLE Clchange ([ Addition

NAME KOUWENHOVEN, BRIAN W HAME

stReeT aoDRess | 1493 ROYAL CIRCLE STREET ADDRESS

CITY-ST-21P APOPKA FL 32703 CITY-51-21P

TITE V1D O Delete TITLE [Jchange [ Addltion

NAME KOUWENTHOVEN, BRENDA S NAME

STREET A0DRESS | 1493 ROYAL CIRCLE STREET ADDRESS

CITY-ST-21P APOPKA FL 32703 CITY-8-2P

b OIMmE _ . ~ - . et ... _J mme . L e O change_ [ Adition
" NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T1-21P

TITLE O Detete TITLE [J change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

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

TITLE 71 Detets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2iP

TITLE 1 celste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental 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 o the receiver or rustee empowered 18 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

BRaNpA S. Ko wwensodtn
SIGNATURE: ) M\-&-) Vice' Pesspent

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DHRECTCR

Daytimf: Phons #

|

CR2E034 (10/00)



