2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000045705 Apr 27, 2000 8:00 am
- s rene ecretary of State

VANDERCLIFF INCORPORATED 2000 0T 033 521 50.00
Principal Place of Business Malling Address
10081 GULF BLVD. C/O LOUIS L WEINTRALB
TREASURE ISLAND FL 33706 20 PFLUEGER MANAGEMENT LANE
WOLFEBORO NH (3894
c/o Louis L. Weintraub
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PMB 243, 10 Benning Street :
City & State it 4. FEI Number Applied For
Wesg&féaﬁanon, 58-2484753 Not Applicabte
Zip Country 03?%4_3402 chrétry 5. Certificate of Status Desired O ?g‘ggqlﬁgﬂﬁo"al
- 6. Name and Address of Currant Reglstered Agent ' ==~ = =|-— = ~¢_=—c7..Mame and Address of New Registored Agent J——
Name
SPEAR, JO CLAIRE ESQ.
SPEAR, JO CLAIRE ESQ. Street Address (P.O. Box Number is Not Acceptable)
877 EXECUTIVE CENTER DR. WEST 100 Second Avenue South
GLADES BLDG., STE. #303 Suite 200S
ST. PETERSBURG FL 33702 oy oo
St. Petersburg, FL 33701
8. The above named entity submits this statement for thg.purpose of changing its registered office or registered agent, or both, in the State of Florida.
el
Mg‘:{ﬂ«—/ 4/25/00
SIGNATURE
Sngnajatypeiaiiqea?gl G \sg%j agent andftitle Ef app@:le {NOTE' Registarad Agent signaturs raquired when reinstating) DATE
9. l’hisf?orporatlpn is eI&BrE'r‘Ds/ansfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ° $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. ] Added to Fees
(See criteria on back) 9.1 Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D X Delete TILE DPST [ Change  X[XJ Addition
NAME SPEAR, JO CLAIRE . f rame WEINTRAUB, LOUIS L.
STREETADDRESS | g77 EXECUTIVEE CENTER DR. WEST, STE. #303 swecraiess | PMB 243, 10 Benning Street
un-s-2f | ST. PETERSBURG FL 33702 orr-st-2P ) West Lebanon, NH 03784-3402 .
TITLE [3 Delate TITLE [JChange [ Addition | «
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ L CITY-ST-2IP i . L ] . e
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-21P CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIE [ pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIMLE O pelete TIMLE , . [ Change”  [J Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P . CITY-ST-Z1P
13. | hereby certify that the information \supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugp ergental report is tug 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 the recéiveror trustee empow ‘ed 10 dxecute ort as required by Chapter 607, Florida Statutes; and that, my name appears in Block 11 or Block 12 if
changed, or on an at{a*cmﬂmintwnh an address, all othgr lik mpowe ed.
i : -3732
7, oy [4/so (727) 360-373
SIGNATURE: M?@ — Dass. U7
NATURE AND TYRED OR-PRINTED NAME OF SIGNING OFFIC DIRECTOR — " Data Daytrme Phone #
N P Zﬁ /-'-j WY ¢ ). i) ?? ,’b.-? ESrpizay J




