.

‘

- 2000 UNIFORM BUSINESS REPORT (UBR) | \&Z §

' DOCUMENT # P97000038475
1. Entity Name
VAN GENK, INC. FILED
00 gcT 27 M n: 07
Principal Place of Business Mailing Address \
5704 MICHIGAN AVE 5704 MICHIGAN AVE SECRETARY OF STATE 1
UACKSONVILLE FL 32211 JACKSONVILLE FL 322114512 TALLAHASSEE FLOR IDA .
b
T S TN I ER A A
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3447436 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired (] g{g‘ggqufgdmonal
6. Name and Address of Current Registered Agent ~ __ . _7..Name and Addross of New Registered Agent — ~ -
e e e T T T - Name
FRANTZ, JERI J Street Address (P.O. Box Number is Not Acceptable)
5704 MICHIGAN AVE
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and ttls if applicable. (NOTE, Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Furd Contribution. 0 Added 1o Faes

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DPST O Delete TITLE Ochange [ Acdiion | &
NAME FRANTZ, JERI J NAME LN _j! ! '1[ Ij_l P = e
sTReer A00Ress | 5704 MICHIGAN AVE STREET ADDRESS L1/ Ll Di '““D {1 “"“‘rl;“ 4 3
orv-st-z¢ | JACKSONVILLE FL 32211 oiY-s1-2p ***’*1- .00 ###150.00 g
TITLE [ Detete TILE O change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE (] Detete e . I [ Change [ Addition
NAME o I (VYT
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O celets TILE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [OJchange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS l KE
CITY-5T-21P CITY-5T-2IP

13. | hereby certify hal the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 cath; that | am an officer or director
of the corporation or the receiver or trusjed empowered to exee this reporlds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anddgfess, with all other e empowerpé’
7[2/42 G- 8295

/ Data Daytime Fhone # .

SIGNATURE:




bF2

08/02/2000

DIVISION OF CORPORATIONS
P O BOX 1500
TALLAHASSEE, FL. 32302-1500

RE: VAN GENK, INC.
DOC #:P97000038475
YEAR:2000

DEAR SIRS,

PLEASE ACCEPT MY 2000 UNIFORM BUSINESS REPORT AND CHECK FOR
$150.00. MY-MOTHER ‘WAS TOLD SHE HAD CANCER IN THE LAST WEEK OF
APRIL, 2000, HAD SURGERY AND NEVER LEFT THE HOSPITAL. | HAVE
INCLUDED A COPY OF THE OBITUARY FROM JUNE 7, 2000. THIS HAD A
MAJOR EFFECT ON MY PERSONAL LIFE AND THIS REPORT WAS
OVERLOOKED. PLEASE ALLOW ME THIS ONE EXCEPTION TO TIMELY
FILING.

THANK YOU IN ADVANCE,

JERI FRANTZ



