2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000075757 Jan 27, 2000 8:00 am

1. Entity Name

VERMEULEN INCORPORATED ‘ Secretary of State

01-27-2000 90131 024 ***150.00

Principal Place of Business Mailing Address
5740 SPRING PARK RD 5740 SPRING PARK RD
JACKSONVILLE FL 32-2216 JACKSONVILLE FL 32216-5553
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2. Principal Place of Business 3. Mailing Address ”II""I ”I ml

.

2120 Covparate SO | 2120 Covpo
Su;f. Apt #,elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Alvd. Suix N Blod. <.t \“!
City & State City & State ] - 4, FEI Number Applied For
Sncksom uill Fl. TAhsouwuille FL 65-0614568 Not Applicable
32.'22 b cﬁ“mg A ?i‘pz 2\ b Co‘d% A 5. Certificate of Status Desired [ fg';’?q lfi‘f’edd"i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

rUEemEvieny Daovid

VEERMEULENv DAVID Strees Address (P.O. Box Number is Not Acgeptable)
11805 SOUTHWEST 48TH COURT lég ::j(m,tL BM Ls

COOPER CITY FL 33330
"<t Aubustive FL | 3589%

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.

SIGNATURE
- Signature, typad or printad nama of registerad agent and title if applicable. (NOTE' Ragistered Agent signature required when reinsiating) DATE
9. This corporation is efigible to satis'y its Intangible . -] . FILE NOWIII FEE IS $150,00 = . 107 Eléction Campaign Financing - $5.00 May B
Tax filing rgqmremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe):as
{See criteria an back) O Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Defete TITLE DO change [ Addition
NAME DAVID VERMEULEN NAME
stReT ADoRess | 11805 SOUTHWEST 48TH CT. STREET ADDRESS
omv-st-2p  |CQOPER CITY FL CITY-ST-2P
TNLE [ Deiete TITLE [ Change  [7] Addition
N R NAME
STREETADDRESS | *. . ' . . ... STREET ADDRESS
CITY-ST-2P B CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P o
TITLE . O oelete TMLE s [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O pelete TILE ! {JChange [ Addition
NAME _NAME B . _ ‘ ~ .
CEWEETACDRESS [T T 7 TN smETadOREss | - T
CITY-ST-2P : . . CITY-ST-2IP
amET e [y © O elete TITLE O Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

13., |, hereby, certify, that the infermation supplied with this fling dees not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the infermation
* \indicatéd on this repart or supplemerital 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 corperation ar the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aoleeS®, with ait#lher.like empowered.
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e W ey ‘r‘:‘r;::a&’ i p;—j\: :,’.“\\
oL, Lo ,‘\\5' Ei:;'ﬁ d

PED OR PRINTED NAME OF SIGNRING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



