2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

L ]
DOCUMENT # P98000106441 . Feb 28, 2001 8:00 am
. L]
" UAN vk Secretary of State
VAN DYKE GRAPHICS, INC.
02-28-2001 90033 008 ***150.00
Principal Place of Business Malling Address
26835 MUGLONE LANE 2836 MUGLONE LANE
NORTH PORT FL 34286-4327 NORTH PCRT FL 34266-4327 T
|
‘ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0888832 Appliad Far
Not Applicable
= Zi Count Zi Count iti
1 <P cuniry ° ountey 5. Cerliicate of Status Desed  []  D8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN DYKE-JACKSON, JEANNE R Sro At (PO, BoxNorba S o Aeenao)
ree ress (P.O. Box Number is Not Acceptable
2836 MUGLONE LANE v
NORTH PORT FL 34286-4327
City g Zip Code
| L
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 agen! and tite if applicable, {NOTE: Registered Agent s.gnature required when reinstating) DATE
i ion is eligi i i - Wil FE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS. $150.00 10. E]ectﬁ Campaign Financing $5.00 May e
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ' Added to Fe);s
{See criteria on back) O Make Check Payable to Depariment of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e )] [ Defete TITLE Clchange [ Addition
NAWE JACKSON, DARIN A NAME
sTReeT ADDRESS | 28368 MUGLONE LANE STREET ADDRESS
orv-si-2P | NORTH PORT FL 34286-4327 CiTY-S7-2P
TITLE D 1 Detete TITLE [JChange  [] Addition
HAME VAN DYKE-JACKSON, JEANNE R MAME
staeet anoRess | 2836 MUGLONE LANE STREET ADDRESS
CITY-ST-2P NORTH PORT FL 34286-4327 CITY-81-21P
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-21P CIIY-ST-2IF
TITLE O gelete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIELE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rggaiver or trustee empowared to execute this report as reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachrh i s, yelif] all other like empowered.
SIGNATURE: b DA & Mdckeny) alatlo] PYI-Ya347a9
FED OR FRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phore #




