2001 UNIFORM BU!!-‘.INESS REPORT (UBR) FILED

DOCUMENT # P98000106636 ' Feb 13, 2001 8:00 am
" oty oo | Secretary of State

VAN NATTA ENTERPRISES, INC.

!
|
1
|
|

Principal Place of Business : Mailing Address
460 LAKE MILLS ROAD P.O. BOX 660003
CHULUOTA FL 32766 , CHULUCTA FL 32766

il

2. Principal Place of Business 3. Mailing Address H""m "I ll’l |

I

02-13-2001 90604 030 ***150.00

I

Suite, Apt. #, etc. : Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3543458 Applied For
Not Applicable
b - Countty s ERe | Euy -1 5. Gertficate of Status Desied ~ []-  $0-79 Additionat
] Fea Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
VAN NATTA, JAMES E Street Address (P.O. Box Number is Not Acceptable)
' L re: A4 BOX NU e | o
460 LAKE MILLS ROAD \ P
CHULUOTA FiL 32768 :

City FL 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 tr printed name of registerac agent and fitle If applicable. {NOTE: Registared Agent signaturg required whan reinstating) DATE
8. This corporation is eligibte 1o satisfy its Intangible FILE NOW!!! FEE tS' $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) &1 Make Check Payable to DPepartment of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ ] pelete TITLE [J Change  [] Addition
NAME VAN NATTA, JAMES E NAME
stReeT aDoress | 460 LAKE MILLS ROAD SIREET ADDRESS
CITY-ST-71P CHULUOQTA FL 32766 | CITY-ST-2IP
TITLE D ' O Qelete T (3 Change [ Addition
NAME VAN NATTA, SHEILAE NAME
street aocress | 460 LAKE MILLS ROAD STAEET ADDRESS
arv-sr-2 | CHULUOQTA FL 32766 ) CITY~ST-ZIP
TITLE ' O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P _ GITY-ST-2IP
TMLE ' ] Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P J GITY-ST-1IP
TITLE [2 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-P GITY-§T1-2IP
TILE ' ] Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-71P

13. | hereby certify that the information supplle{j with this filing does not qualify for the exemption stated in Section 119.07}3)0). Florica Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢

fect as if made under ocath; that | am an officer or director

of the corporation o the recpiver or trusteejempowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bll’irok,r or Block 12 if

_ changed, or on an attachmdnt with an addresg, ywith all otjper Jike

SIGNATURE: C‘NM

“2,((0(260| 368 1¢

sashiﬂuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dits \ Daytime Phone #

0477243

CR2FN34 (10/00Y



