2001 UNIFORM BUSIrF<SS REPORT (UBR)

DOCUMENT # P970000a4534
1. Entity Nama “{ r_{_ 53
VEEN ASSOCIATES, INC.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90090 027 ***150.00

J

Principal Place of Business

1580 FIRST STREET
SARASOTA FL 34238-8595

Mailing Address

1590 FIRST STREET
SARASOTA FL 342368595

2. Principal Placa of Business 3. Mailing Address

LD

ARG

Suite, Apt. #, etc. Suite, Apt. #. otC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-07931 14 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN DEL VEEN wan  der Veen

ATIN: MR GOAR, PA Street Address (P.O. Box Number is Not Acceptatle)

1590 FIRST STREET

SARASOTA FL 34235-8595

City

FL

3P4 -850;

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

SIGNATURE

Signature, typed or pninted nama of registared agent and title + applicable.

{NOTE: Registered Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
. After MAY 1, 2001 Fee will be $550,00
Make Check Payakle to Department uf Slate

10. Election Campaign Financing
Trust Fund Centribution.

$5.09 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 14

HH VD ] Delata TILE g Change [ Acdition
NAME VEEN, JOCA V NAME :

streeraporess | ATTN: MR GOAR, 1590 FIRST ST STREET ADDRESS

CITY-5T- 2P SARASOTA FL 34236-8505 CiTY -ST-2IP 3\.1{2_3]_ -B560_
TITLE O petete TITLE {Ichange  (J Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST- 7P CITY-ST-2P

e 7 Detete TITLE [ Change £ Acdition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

T J Delete fTLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-S§1-2P CITY-ST-2P

TITLE O pelete HTLE (I change [ Addition
NAME HAME

STREET ADDRESS STREET ACORESS

CITY-ST- 7P CITY-ST-21P

nre (] Detete MLE (O charge [ Acdition
NAME NAME

JTREET ADORESS STREET ADDRESS

CHY-ST-2IP CITY-.ST-21p

13. ! hersby certify that the information supptied with this filin g
indicated on this raport or supplemeantal report is true an

daes ngl qualify tor tha axemption statad in Section 119.07(3)0). Florida Statules. | further certify that the informanon
accurate and that my signature shall have the same lagat eflect as if made under gath; that | am an officer ar Jdirector

of the corporation of tha receiver or frustee empawaerad 0 axecute this report as raquired by Chaptar 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 1f

changed, or on an attachmant with an address, with ail ather like eampowerad.

SIGNATURE: 2@@@@%

Joca van der Veen

~26-00 Bos-688- 4ia.

ATURE AND TYPED D NAME OF SIGNING QFFICER OR DIRECTOR

Date Davitme Phara 4

MRAR 232

CR2E034 (10/00)



