e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000049676

1. Entity Name

“VONDERAU, AGRICULTURAL VENTURES, INC.

FILED

" Mailing Address

10305 N.E. 120TH STREET
OKEECHOBEE FL 34972

Principal Filac;g of Business
10305 N.E120TH STREET
OKEEC}-DBEE FL 34972

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE
B i T I PN ——

—at

May 17,2002 8:00 am
Secretary of State

05-17-2002 90010 034 ***150.00

e —— e —— e+ e e i e T k™ AL ket At T m S P mrpe— T———
City & State City & State 4. FEI Number . Applied For
. 65'0946664 Not Applicable
Zi Countr Zi Co it
P Hny P untry 5. Certificate of Status Desired 0 $8.75 aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

VONDERAU; DAVD .
10305 N.E: 120TH STREET .-

Strest Address (P.C. Box Numbet is Not Acceptable}

OKEECHOBEE FL 34972

City

FL

Zip Code

T

o ¥ SUbI:ﬂllSThWS s}atémem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T

DATE

SIG[‘;IATUHE

Signature, typed or printad nama of registered agent and litle it applicable. (NOTE: Registered Agent signatura raquired when reinstatingy

FILE NOW!!! FEE IS $150.00

8. This corporation Is eligible to satisfy its Intangibie o v Eloo .
After May 1, 2002 Fee wili be $550.00

. T e - 10..Election Campaign Fi ing -
" - Tax filing requirement and elects 10 da s0. e paign Financing

Trusi Fund Contribution.

"$5.00 May Be --
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [OdChange 7] Addition
NAME VONDERAU, DAVID HAME
STREeT ADDRESS | 10305 N.E. 120TH STREET STREET ADDAESS
CITY-8T-2IP OKEECHOBEE FL 34972 CITY-ST-2IP
TE ’ : ‘ £ Delete TILE [ change [ Addition
HAME T NAME
srnEEf@'ﬁgESS'" oy STREET ADDRESS
CITY; 7 BPgz 2. CITY-ST-ZIP
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-ST-21P
TITLE [ oelete TITLE T [ Change. 7 Addition
NAME NAME
SSTAEET ADDRESS | = == = STREET ADDIESS e e S e

CITY-5T-ZIP CITY-5T-2IP
TLE O Delete TLE oL " [ chandge [ Adaition
NAME NAME ;o : _
STREET ADDRESS STREET ADDRESS .- "
CITY-ST-2IP o LITY-ST-2IP

TiE" ‘ ey - Delere: o, -, f Tne [J Change [ Addition

: NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ’_ ﬁ CITY-ST-2IP

13. | hereby,certify that the informatip
A indicated o this report or'supp

<M of the corbotation of the redolfe

changed, or on an att

o'exeglite this report as raquire
empowerad.

A SN
A oo RN
. . AT

s

SIGNATURE:

s Jot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
AL : ignature shall have the same legal effect as it made under cath; that | am an officer or director
o-by-Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

RTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Date

Daytime Phone #

:

b
<

[P — - - .~

CR2E034 (9/01)



