2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072755 Apr 12,2001 8:00 am
oy e ecretary of State

VAN NOSTRAND GHOUP' INC 04-12-2001 90171 006 ***150.00
Principal Place of Business Mailing Address
4721 WATKINS AVE 4509 BEE RIDGE RD

SARASOTA Ft 34233 SUITE B _ C0046095

us’ SARASOTA FL 34233

: us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0775320 Applied For
Not Applicable
Zi Count Zi Count| . iti
P i P v 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e e e Name . .
WOOD, BRENDA Street Add (-P 0. Box Number is Not Accepilable)
ree ress (P.0O. Box Number is Not Accepiable
4509 BEE RIDGE RD
STEB
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changihg its registered cifice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, typed of printed name of ragistered agent end title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
‘ . o ; 1
9. I_h\sfﬁprporatwc.)n is eh‘glblg tT sz:nslfy;jts Intangible Fllh.ﬂE NOV: lb. FEE IS"|$1 50.50500 o 10. Election Campaign Financing $5.00 May 80
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
{Ses criteria on back) 0 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O Ghange [ Addition
NAME LEWIS, RICHARD R NAME
streer aborzss | 938 GANTT AVE STREET ADCRESS
CiTY-8T-2IP SARASOTA FL 34232 CITY-ST-2IP
ME (3 pelete TILE [ Change (7 Addition
NAME \“ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
S (1T SP R - e e e we Delete- - = MME--~ = o] m m o o h c s e ¢ s o= oo -Change o -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2P CiTY-ST-2IP
TITLE ) [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CirY-s1-217
TLE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sT-2IP CITY-§7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. / /

1
SIGNATURE: _
@ING OFFICER OR DIRECTOR Date Daytime Phona #

g
3

CR2E034 (10/00)



