e SR W A R T T ST

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074706 Feb 05, 2000 8:00 am
. Entity Name S
ecretary of State
VAN TAM, INC.
02-05-2000 90027 029 ***150.00
Principal Place of Business Mailing Address
1125 PINELLAS BAYWAY 1125 PINELLAS BAYWAY
STE 304 . STE 304
TIERRA VERDE FL 33715 TIERRA VERDE FL. 33715-2145
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe Applied For
v Y iiad 59-3406276 HW‘ S
Zie Country Zip Counry 5. Certificate of Status Desired O $875 ﬁ_\dditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- R i e Ty -~ - Nambv‘wﬁ‘iﬂ— Pe——— T T = R =l amiant— — R _—
VAN BUREN, MICHAEL Streat Address (P.O. Box Number is Not Acceptable)
1125 PINELLAS BAYWAY STE 304
TIERRA VERDE FL 33715
| City FL | Zip Code
8. The above namgd entity submits this statement for the purpose of %mﬁi e or registered agent, or both, in the State of Floﬂ'rda. .
| & ' ]
SIGNATURE tb‘(ﬁm’ \J R\) %UIZ i L \ 00
Signature, typad or printed name of registered agent and titls if applicable. {NOTE. Registerad Agent signature raquired when rginstating) DaTH 1
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 1 Erk:g:Ilgzn%aéngilr?guigjncmg O fc?d-ect’ﬂotohg?;sa ¢
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P T Delete TLE OJChange [-°
NAME VAN BUREN, MICHAEL NAME
STREET ADDRESS | 1125 PINELLAS BAYWAY, #304 STREET ADDRESS
CITY-ST-2IP ‘nERRA VEDRA FL 33715 CiTy-ST-21P
TITLE VPST ] Detets TITLE OChange [
NAME BENTLEY, TAMERA S. NAME
STREETADDRESS | 1125 PINELLAS BAYWAY, STE 304 STREET ACDRESS
CITY-51-ZIP TIERRA VERDE FL 23715 CITY-ST-2IP
TITLE . [ pelete TITLE e [ Change [ *=--
- e e = B = R
NAME | e e R I R R bl e b atieta
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
THLE [l Detete ME [JChange [ Actitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE . . [ Delgte TITLE {J change (] Additior
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CATY-5-2iP
TITLE O Delete TITLE [ change [ Additior
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental eport 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 carporation or the fgceiver or fjustpe empowered 1o exacute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if

changed, or on an attacfrpent avith 30 address, ith all ather ke gmpowered. )
\IMJ %d%\) U@lloo 12]-861- 106-
S s

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




