|| Ll

2002 UNIFORM BUSINESS REPORT (UBR) Allg ZSFIZI(J)%;)SOO am

POCUMENT #  P98000035371 Secretary of State )

N2 18PN

1. Entdy Name .=

VAN DOREN ENTERPRISES, INC. 08-25-2002 90197 018 ***550.00

Principal Place of Business Mailing Address 1
232 WEST BAYLOOP ROAD P.0. BOX €28 TT T

FREEPORT FL 32438 FREEPORT FL 32439

2. Principal Place of Business 3. Mailing Address ”Il""l”l ml“ll” II“”IHIII”III'II mll |“|| Nl" ml“"' u" it

§ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Bt 4 =
iy City & State City & State 4, FEI Number Applied For
p L - t 59—33062 15 Not Applicable
: i t Zi Count iti
‘ T Country ® oumey 5. Cerificate of Status Desires [] ~ $8-73 Additional
4 . Fee Required
! -6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name
' - ,‘;VAN,DOREN,JOHNAE"__.—,_; e — — = - [—Strest-Address [P.O-Box-Number-is-Not-Acceptable)—==—— - oo ——— -~ .
i} 232 WEST BAYLOOP ROAD i i
FREEPORT FL 32439
Cily FL ’ Zip Code
8. The above named ‘entny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o7 printed nara of registered agant and litle if applicable ({NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eligi isfy i i I
9. This corporation s eligible to salisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed ‘o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TINLE PST [ Delete TITLE D cChange [ Addition | & ‘
NAME DOREN, JOHNE I NavE e %
STREET ADCRESS | 232 WEST BAYLOOP ROAD STREET ADDRESS §
! cr-st-zP | FREEPORT FL 32439 CITY-ST-21P §
| TILE [ etete TIMLE [J Change  [] Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
; CITY-51-2IP CITY-§T-21P ‘
: TILE [ Delete TITLE [Jchange [ Addition \
‘ NAME HAME
STREET ADDRESS STREET ADDRESS
e | O BT B e e - B - -1 R N U - -
‘ THTLE . [ Delate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P :
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE {1 cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this fjirg does not qualifrf6r the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the Information
indicated on this report or supplemental report is trus’add accurate that my signatule shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawWerdd 1o gxecutgMis report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmant-with-ana S i mpowgred. %‘Oj !
GRAY 8 82 5354 3’
SIGNATURE: 4 /s 5 UL PSS -FST
Date Daviime Phaone &




Katherine Harris

. Secretary of State
July 3, 2002
VAN DOREN ENTERPRISES, INC.
P.O. BOX 628 :
FREEPORT, FL 32439
SUBJECT: Vv : RPRISES, INC.

We have received your document for VAN DOREN ENTERPRISES, INC. and

check(s) totaling $150.00. However, your check(s) and document are being .

returned for the following:

We are unable to waive or reduce the late fee. The corporation received the -

corporate annual report/uniform business report and notice that failure to file the
report by May 1 would result in a $400.00 late fee.

The fee to file the profit reperuniform business report is $150.00 plus
$400.00 late fee for a totatof $550.00._H a cerlificate of status is desired, please
add an additional $8.75. :

If you have any questions concerning the filing of your document, please call
(850) 245-6059. ,

Justin M Shivers .
Document Specialist , Letter Number: 302A00042002

5@@‘%«!15 !




