2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000024883 Mar 08, 2001 8:00 am
" VANDERPLOEG CORPORATION o Secretary of State
03-08-2001 90126 016 ***150.00
Principal Place of Business Mailing Address
8305 CRISTOBAL CIR 8305 CRISTOBAL CIR
ORLANDO FL 32825 ORLANDO FL 32825
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  BO-3REE820 Applied For
. Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e  Eaw———— Nora R e o
VANDERPLOEG, ROBERT :
8305 CRISTOBAL CIR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825
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 ot registered agent and title it applicakle. {NOTE: Reagistarad Agent signature fequirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an Fi
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 ) Erzztwlg!:n dagg;nrgi;g\uﬁ::ncmg idsd.e(!i(t)oh;:sze
(See criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PLel O Delete e [(Ichange 3 Addition
NAME VANDERPLOEG, ROBERT NAME
streeT ooress | 8305 CRISTOBAL CIR STREET ADDRESS
CITY-5T-2P ORLANDO FL 32825 CITY-ST-7IP )
TITLE VPST 01 Delete TITLE [ Change [ Addition
NAME VANDEPLOEG, PATRICIA NAME .
stheer anomess | 8305 CRYSTOBAL CIRCLE STREET ADDRESS )
CIFy-ST-2IP ORLANDO FL 32825 CIry-S7-21p .
me _VP e . ) Delete TE_ — (3 Change [ Addttion
T = |"VANDER'PLOEG, ALAN ™~~~ s ===t s Ll e s e e L e
street aookess | 8305 CRISTOBAL CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O pelete TITLE - O change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE O elete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREZYADDRESS
CITY-ST-ZIP ’4 T4 1p

indicated on this report or subp! report is trfgy
of the corporation or the receivey orfirustee e

13. | hereby certify that the infon fatioh s pplied with t ili
changed, or on an attach a

SIGNATURE:

e eyfmption stated in Section 119.07(3)(i). Florida Statutes, | further certify thai the information

y sighiature shall have the same legal effect as if made under oath; that | am an officer or director
asfequired by Chapter 607, Florida Statutes; and that my naire appears in Block 11 or Block 12 if
e

e/ /
J SIGNATURE AND rw/sd 35.meeb NAREGF SIGNING orﬂcs@yblnecmn

12)5@2"’ ! UMJSL"E%‘% T 501 23855636y

Date Daytl'me Phone #

s

0481684

CR2E034 (10/00)



