FILED
FOR PROFIT CORPORATION - May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # Paqooecc 23139 / 05-01-2003 90311 022 ***150.00

1. Entity Name

VAN Dwegsrﬁrc?o SERUICES, Iinc

GUUI(SZY
2. Principal Place of Business . 3. Mailing Address

3 Ioe Beuo | 7235 Tinacacia irx Beuo.
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
for #4:3 Apr #ei2
City & State City & State 4. FEl Number Jﬂ)piied For

= L SR ksonV i eLE, e £9- 3571329 [Not Applicatie

Ceuniry Zip Ceuntry . . $8.75 Aduitional

5. .
DU VAL j 225 D wy A Certificate of Status Desired N Fee Required

7. Name and Address of Current Registered Agent

Narne

HEQuaig, DAvidD H.

_ Street Adgress {P.Q. Box Number.is Not Acceplable) . _ _ . .
jﬂ_ § Surrtodd ARk Cr,

Cit Zi
W \]ACI(.Scuv:c_LE FL ';(302087.4

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

il applicabla. (NCOTE: Registered Agent signature required when reinstating) DATE

Signature, typed or printed name of registered agent and

Mz $150

9. Eiection Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
me Sta

10. OFFICERS AND DIRECTORS

TILE Prcs: 0emT - DRECTOR,

NAME DARLERE F. STrec ) CNAME e s ]

STREET ADDRESS | 76 35 7vardcR e rau PR, BLua. #Gi3 S STREET KRESS | .;
o120 | Jacksov e, £2 32256 ComasTeze ol

TITLE viee . PReS o&nT ~ DInECTO R, L

RAME Saumoens, Tasi A. (Gl

SRETADDRESS | 76 35 Tr ar ek ern] Fre. Blun #9413
OTe-S-2P | fqcSemvIelE, FL 332 25T

CR2ED34B (12/02)

TITLE S&C.STReAS. - DiRecerm R,
NAME Gret , Jarres A1,

STREETADDRESS | P 35 Tihar BERE/KI P B¢ up #Fe3
Ciry-st-z Jackdomvieeds KL F225%

TITLE Do
NAME S, Treamas V.
STREET ADDRESS | 7G B8 7viv Bocrns P, Beun ¥4¢3

CITY-$T-2IP Mersonuices, i 3125%

N THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-57- 2P

TFLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental reportt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or receiver or trustee empaowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addresg, with all other like empowered.

ed I ; \/Jﬂn—(e's la AT ﬂz&j/aj {T‘?’o'#)f/‘f- RF76

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




