2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000052385

LAW (IDFFICES OF VAN DYKE & ASSOCIATES, P.A.
i

{UBR)

o,

Secretary of State

03-07-2003 90099 011 ***150.00

Princfpaf: Place of Business
1630 HIL.LCREST STREET
ORLANDO FL 32803

Mailing Address

1630 HILLCREST STREET

ORLANDO FL 32803

AW

2. Principal Place of Business

Moo taxs ELébmon o

2. | 3. Mailing Address

Daoo LAk ELEN R Pr, TAS2

Suite,)Apt. #, etc.

Ty a

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
o1 L'/}ﬂﬂo , FLoRED S OR; p Ao 2, A~ L 59-3455244 Not Applicable
Zip}?zgo ? Count&fﬁ _??IZDJ’07 Coun(t‘r:ffﬁ 5. Certificate of Status Desired [ ?ese';gqlﬁ?:cgﬂona'
" . == 6-Name and Atidressof Current Registered-Agent = e = —7Name-and-Addresa of New-Registered-Agent —
| Name
VAN PYKE' “MOTHY H Street Address (P.O. Box Number is Not Acceptablg)
1630 HILLCREST STREET

ORLANDO FL 32803

V200 LokE fiiimor PR, BRI

City orL ANDO FL Zip Code

L2000

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.  am familiar with, and accept

the obligaticns of register

agefit.
(

2503

(NOTE: Registered Agent signaiure reguired when reinstating) DATE

SIGNATURE el Coa -
I Signature, typad or printed Wslsred agent and title if applicable.

| FILE NOWN! FEE4S7$150.00
After May 1,2003 Fee will be $550.00

" Make Clieck Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST 2 oeleta TITLE E’Ehange [J Addition
NAME VAN DYKE, TIMOTHY H NAME / - -
ARE ELLENIR DR > Ng=
street aockess | 1630 HILLCREST STREET STREET ADDRESS RELE e
CITY-ST-ZJPl ORLANDO FL 32803 CITY-ST-ZP CRLA~OO ¢ F2F0F
TITLE | [ Delete TITLE - [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TIMLE l i ) T O Delete TITLE o - T “Olchange [ Addition |
NAME NAME
STREET ADDRESS STREET ACDRESS
GiTY-5T-2IP ! CITY-8T-2IP
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME _ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiY-ST-21P
TILE ' O3 Celete TMLE [Jchange [ Addtion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P | CITY-ST-2P
TITLE : [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2 CITY-$T-21P

12, | hqretiy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)X1), Florida Statutes. | further certify that the information
indicated on this repart ar 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 director
of the corperation or the receiver or trustee empo d 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changt}:d. ar on an attachment with an address, with Al other like empowered.
S|GNA:\TUHE: “M‘“%%@QUHRE C~S-B  0P3%maads
y‘ Daytime Phone #

S$IGNATURE AND TYPED O D NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 (10/02)



