2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.P99000024883 .
1. Entity Name . : Feb 01, 2000 8.00 am
VANDERPLOEG CORPORATION ‘ Secretary of State
' 02-01-2000 90141 050 ***150.00
Principal Place of Business Mailing Address
8305 CRISTOBAL CIR . 8305 CRISTOBAL CIR
ORLANDO FL 32825 ORLANDO FL 32825-3615
' vvviuviul
R v RN
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4.‘Wber {&é{ q Applied For
] - J A Not Applicable
Zip I Corunt[y;‘u_—w‘“_ . Z'fib 'y ] Co-uAntry~ . 5, Cergificfi_te ?! Stgtus Desired | ?g.gesqi:\i?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VANDERPLOEG, ROBERT
8305 CRISTOBAL CIR
ORLANDO FL 32825

Street Address {P.O. Box Number is Not Acceptable)

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 or printed name of registsred agent and title if applicable. {NOTE. Registerad Agent signature raquired when reinstaing} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ‘ o
Tox i, toquement andt Io6tS 10 60 50. After MAY 1, 2000 Fee wlll$be $550.00 10- Blockon Campaign Fancind 4 fg?ﬁ May Be
(See criteria on back} ¥ Make Check Payable to Department ot State ' edtoFees

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D ¥ Delete TITLE PR&”M”%JO JA thange (] Additon
NAME VANDERPLOEG, ROBERT NAME VAN DERPIOGG '00 bl A

smecr aporess | 8305 CRISTOBAL CIR STRETAORESS | 2 o V9 579 ” el

CITY-ST-2IP ORLANDO FL 32825 OITY-ST-2P S’A)/

TITLE [ Detete TILE e fﬂ(j.t N /.554/ T4 O chenge  fadAddition
HAME NAME VAA DE Ploed, PATRICIA

STREET ADDRESS STREET ADDRESS (g4 &~ A D(5T0 b 4 N Dele

CITY-§T-27 CITY-ST-IP NoLande F\ 32 8RS
e T T -~ e —emm e Oegte  —fme - = (108 PROS T T [J.Change [ Addition
NAME NAME Var DR P, 4¢A i

STREET ADDRESS STREET ADDRESS | oy~ O Rr5 TDOAL cide e

GITY-5T-21P or-st-7P | pglasado £l B9 e

TILE [ Delete TILE (] change  [] Addition
NAME NAME

STREETADDRESS | . __ - C STREET ADDRESS

CITY-ST-2IP Sl - CITY-ST-7IP )

TITLE L O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ pelete TTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZIP X /‘ /) ) CITY-ST-2IP

6t quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gute this repo[j es required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SRED /- 77-00 Sbp- 389636

Data Daytime Phone #

13, | hereby certify that the infogmatis
indicated on this repart or §
of the corporation or the rg
changeg, or on an attac

SIGNATURE:




