| FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

——r

DOCUMENT # P96000088584 3 ecretary of State
1. Entity Name - 04-23-2003 90137 044 ***150.00
VAN PAN, INC.
Principal Place of Business Mailing Address
3481 PALM BEACH BLVD 3481 PALM BEACH BLVD
FORT MYERS FL 33816 FORT MYERS fFL 33916
- : RN
2. Principai Place of Business 3. Mailing Address - .
YD HSEES LoD AVE £D
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
BLH ) Fl—- OQALH X H - 650704259 Not Applicable
Zip iy Countr Zip 7 Country » . 8.75 Additional
Sqq 82 . m ‘ ~G—)&J _ gq%g 2 w\ &hem 5. Certificate of Status Desired | §ee Hequiredl 1ona
6. Name and Address of Current Registered Agent ) 7. Name and'Address of New Registered Agent= - ..
Name
AMERILAWYER CHARTERED Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. . City FL Zip Code

ed] entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent:

4.-2(-03

SIGNATURE 4
SigWatura, typed or printed name of registerad agent and titke if appiicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
K , 9. Election Campaign Financin §
& After May 1, 2003 Fee will be $550.00 Trust‘Fund Coillr?bution. ’ O fcﬁ!.e?:iqoh;gisa °

Maké Check Payable to Fiorida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

me - [PTD 7 Delete TITLE O crange  [J Addition | &

HAME STRAUTMAN, THOMAS J NAME ' =)

streeT aooRess |3032 PALM BEACH BOULEVARD STREET ADDAESS 3

crv-st-zp - |FT MYERS FL 33916 CITY-5T-2IP 2.
o

TITLE PTD [ pelete e [J Change [ Addition 5 .

NAME STRAUTMAN, THOMAS J NAME ‘

STREET ADDRESS | 3481 PALM BEACH BLVD. STREET ADDRESS

crv-st-2p [FORTMYERSFL339W . . . . . ... . Qemseze |

e Pro - e O ekee me " 1 Grange ] Addrion |

NAME srp_mtm AL ;MME NAME

STREET ADDRESS (DO © pw\qem AV oQ STREET ADDRESS

CITY-§T-2p ALA qu ., BYL ]S CITY-5T-ZIP

TILE ! [ Delete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS s STREET ADDRESS

CAY-ST-2P ) ) _ A cry-stozp

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) : CITY-ST-2P

THLE 2 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-§T-2IP

12. | 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 information
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 diractor
of the corporation or the rggeiver or trustee empowered 1o execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with an adgeaas, with all other like empowered.

SIGNATURE:

Py, Pogys’ |
N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



