FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SIGNATURGE

S : fS
1 Em'tv Name . 03-31-2003 90141 046 ***150.00
+ AGKER & VANDENBERGH, INC.
Principal Place of Business Malling Address
1505 S.E. 40TH STREET. STE. € 1505 S.E. 40TH STREET. STE. C
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Frincipal Place of Businass 3. Maling Address ”""m ”I llm ’lm "m mu "m II"‘"II“III’ mll Il”l ||" ]“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0724170 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired |:| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂegistered Agent
- - T it = e | ESEUSTHTES Pl = =
AN ANES e TRIE PEICH L DL 47197
! Street Addregs (PO ox Numbgr i 1A table)
1505 S.E. 40TH ST. STE C A3d5 B STk Sy TE £
CAPE CORAL FL 33304
v CAP ) A2 EL
. CAPE CoRAL FL G 4
8. The above named entity submns this atement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regislere gent. c/%
SIGNATURE o E/E?@/C# W ok D7 Cl;/cxﬁ_/cm’
Signatura, lr(/nr printed nama of registered agent and title if applicable OTE Registerad Agent signature required when rannslaung)’ DATE
’ MA—ME“-E-N__OM!L-F-EE—,'S_-S}S,O:G& e e TSR eSS > g Elaclion Campaign Finaneing —$5.00 MayBe " |-
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
107 QFFICERS AND DIRECTQRS LS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 ’
mE PSD 1 Delete TITLE [Jchange ] Addition g
NAKE ACKER, ALBERT C NAME =
steer aporess | 1505 SE 40TH ST STEC STREET ADDRESS Y
env-si-ze | CAPE CORAL FL 33904 OITY-§T-2Ip 8
- o
TITLE V.7’ : [ Gelete TILE : ) change () Addition g
NAME VANDENBERGH, DOMINIQUE NAME
sreeT appress | 1318 LAFAYETTE STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 CITY-5T-2IP
e i T i o oem e - ~Opeete-—=-—-F-ME ~ == [==+-n ccrr o mmm—meem o - - . []Change. ©]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2IP
TITLE 7 Delete TITLE : [ Change [ Additian
NAME . NAME
STREET ADORESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2P .
TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-81-ZIP
TITLE 1 pelste TITLE : [ Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oTY-ST-7° - P / CTY- g
12. | hereby certify that-the information supplieg iz i ity for'the exfmption stated in Section 119.07(3)(i), Florida Stahutes. | further certify that the information
indicated on this report or supplemental rg orl T4 afid thamy sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru is rgfort as ggquired by Ciapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an/add,
SIGNATURE: ___ ST T A OTL20/0T [LDIINHF- 9499
DTYPED OR PRINTED NAME QN SIGNING OFFI™ER OR DIRECTOR Data Daytz e Phone # .



