{ \

2001 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%‘()E(:)ll) 8:00 am :
P98000055714 oy ary of St am =
1. Entity Name
0 C 05-15-2001 90027 032 ***1 50.00
VANDYKE COMMUNICATION, INC.
Principa! Place of Busin Mailing Address
STREET 3501 DEL PRADO BLVD. SRS VY
SUITE 211
CAPE CORAL FL 33904
2. PipoipalPlace o Businesg 8. Mailing Addiress ““’l“' “l ll |m || “ I|M |||“ |||I’ |||“ |‘ 1 ‘||I| ﬂlu |||| ‘"l
301 0EL Peiop 3y
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/4
City Sta}@\ . City & Staie 4, FEI Number NOT APPL'CABLE Applied For
( ﬁrp-; Coe 4’(, “[Not Applicable
7ip ﬂ"'r Country Zip Country i $8.75 Additional
. f "
33 ? % 5. Certificate of Status Desired 0O Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O, Box Number is Not Acceptable)
reel WO, X NUMDE] e,
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City Fﬂ_ Zip Code
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
SIGNATURE
Signature, typed or printed name of registered agent and ftle i zppicable. (NOTE: Reqistered Agent signature required when reinstating) DATE
i ion is eligi 3]
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 86
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Feis
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PSTD [ Delete TTLE O3 Change [ ] Addition | S
NAME ENGLER, ULRICH NAME S
sTReet anoness | 1031 SOUTHEAST 9TH STREET STREET ADDRESS 2
CITY-57-21P CAPE CORAL FL 33990 CITY-5T-2IP 3
al
TILE 1 Delete TITLE [J Change [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$1-2IP
TIVLE O Delete TITLE [ Chasge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP - CITy-ST-28P
TILE 1 Delete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P CITY-5T-2IP
FITLE 1 pelete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-51-21°
TIMLE ] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 218 / CITY-ST- 2P
in ¥
13. | hereby certify that the inform;!{o supplied wit ing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppjémental report i & and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiygy or frustee g wered t cute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyi with, ther fike empowered.
SIGNATURE:
SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




