2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002222 Mar 08, 2001 8:00 am
oy e Secretary of State

Principal Place of Business Mailing Address
AKKERDREEF 385 AKKERDREEF 385
2723 XZ THE NETHERLANDS 2123 ¥Z THE NETHERLANDS

Co032087 -

TR T RO AL
P«\z\a ree.Sr 3L5 !m: reed 2IS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stay City & State 4. FE| Number 344038 Applied For
2125 Xf uET E‘M E ER 2%23 xz ZO ETEKMEE‘R 59- 9 Not Applicabla
'Z!p ——(-igf‘lz NQL\\. Zip ﬁr}t@ry nbk\” 5. Cerificate of Status Desired O ?eae-g?q lﬁ:ﬂéﬂtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
A ; s - Mame . . ... o .
F&L CORP. .
200 LAURA STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

City FL ZipCode

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, typed or printed name of registerad agent and title ij"applicahle. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe):as
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l_12. L ADDITIONS/CHANGES TO OFFICERS AND RIBECTCRS IN 11
e DVP 0] Delets TmE ve . m Change [ Addition
HAME VREEKER, JAN B NAME & \LX , % ,
streer aooress | AKKERDREEF 385 STREET ADDRESS &v’qr wey 3 5
CITY-ST-ZIP 2723 XZ THE NETHERLANDS CITY-ST-ZIP 2112 XQ 10 ETERMEER :(-r ‘?# NQ}-&'\]
e P 3 oelets TLE D N ﬁ(}hange O] Addiion
we | KOSTER, JOHAN M. e Roveny ‘é'\
streer aooress | AKKERDREEF 385 STREET ADDRESS U\c.m-)r ey 3 S .
orv-s2r | THE NETHERLANDS 2723 X2 ovstr | AN A2 L0ETERNKER [T ve Nabn)
TITLE [ pelete TITLE N 1 Change [ Addition
NAME . .  NAME
STREET ADDRESS . - T STREET ADDRESS. | CTT T TR e - I
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete F TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZiP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2P
TIMLE ; 7 Detete THLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ' GITY-§T-2IP

with this filing does nct quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
ort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer ¢r director
empgwered 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if

ess, vith a!loth.er like empowered. . R 0] , 3'
’}_B.lweelwr 75,, 'AQCUI 79342303
7 4

SIGNATURE AMBU!PED OR PRINTED NAME BF SIGNING OFFICER CR DIRECTOR Date Daytima Phane #

13. .| hereby certify that the information suppl
indicated on this report or supplemenial
of the corporation or the recaiver or trust,
changed, ar on an attachment with an a

SIGNATURE:

CR2E034 (10/00)




