2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR

FILED

CORPORATION Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

VAN CLEAVE, INC.

PO8000102580

Secretary of State

01-21-2003 90129 003 ***150.00

TS

Principal Place of Business
5567 TAYLOR RD

STE 12
NAPLES FL 34109

Malfling Address
5567 TAYLOR RD

STE 12
NAPLES FL 34109

(T

k)

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE! Number Applied For
59.3545803 Not Applicable

2ip :\ Country Zip Country §, Certificate of Status Desired 1 $8.75 A'udcfitional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- [ et - - -z - - T - Name - PR P - . -

VAN CLEAVE, HANS Stroet Address {P.O. Box Number is Not Acceptable)
5567 TAYLOR RD
STE 12
NAPLES FL 34109 City Zip Code

FL

. The abive named entity submits this staterment for the
- -the obligations of registered agent.

- | SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printad name of registered agent and lills if applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

.~ FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Finanging
Trust Fund Contribution.

O

10. CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE p: _ 1 Delele TLE [ Change [ Addition
HAME VAN CLEAVE, HANS NAME

streeT aboress | 10687 WOODS CIRCLE STREET ADDRESS

orv-sr-ze | BONITA SPRINGS FL 34135 CITY-ST-2IP

e [J Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

e~ O petete TITLE {J change [T Addition
NAME - — e B B _ NAME . ) . R

STREET ADDRESS - ) T T T R srheer anoRess o

CIY-5T-7IP CITY-ST-2P

THLE 3 Delete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE [ Delete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2ZiP

12. | hereby certify that the information supplied with this
indicated on this report or supplemental repart
of the corporation or the receiver or trustee oy
changed, or on an attachment with an

SIGNATURE: Sl

is true

filing does not gualify

[P LS4 d Tk
SX % 1RED /) —/5 3 229 S/250 P
/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona # R

B 1= innn |

CR2E034 (10/02)




