* 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v RATION OF FL May 01, 2000 8:00 am
THE VAN DUZER CORPO! N ORIDA S ecretary Of State
02-08-2000 90044 037 ***150.00
Principal Place of Business Mailing Address
§615 LEWIS ST. 5615 LEWIS ST,
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 338314127
Suite, Apt. #, stc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T . T T e - - = . — 3) 5 ~] i a ‘8 3Q§ Not Applicabia.
Zip Country Zip Country . \ $8_75 Additional
5. Centificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
VAN DUZER- WILLIAM Strest Address (PO, Box Number is Not Acceptable)
5615 LEWIS ST.
FT. MYERS BEACH FL 33831
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Ftorida.
SIENATURE
Signatire, typed or prnted nams ol registered agent and ttie it applicable, {NOTE: Regigteraq Agant signatuie required whea reinsiating) OATE
9. This corporation is eligible 1o satisfy its Intangibla FILE NdW!i! FEE IS $150.00 10, Elect ian Fi :
Tax filing requirement and slects to do so. After MAY 1, 2000 Fea will be $550,00 0. Election Carmpaign Financing o - $5.00 May Bo
'3 Trust Fund Contributicn, Added to Fees
(See eriteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D . L3 Detete TIE O change [ Addition
NAME VAN DUZER, WILLIAM : NAME
STREET ADDRESS | 5815 LEWIS ST. STREET ADDRESS
on-st-2e__ | FT. MYERS BEACH FL 33631 oY-51-2p
LE , 7 Detete TNLE [ Change  [J Addition
HAME . NAME
STREETADDRESS | .. v - - . v STREETADDRESS | | s _m mi ¢ o mme aae aemm e
CIrY-5T-2IP CITY-ST-2P
TALE O oetele I TmE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE Lo e Droelee - TRLE- “: - L [ change 7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
WLE [ Delete TALE [ Change () Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
GIY-SI-2P CITY-$T-2P
HiLE . [ pelete THLE 3 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ci¥y-S$1-BP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes.  further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empoyerad to sxecuts this report as required by Chapter 807, Flerida Statutes: and that my name appaars in Block 11 of Block 12
changed, or on an attacpfhent with an address #fith all ot & empowerad.
SIGNATURE 2o 2320w TH-%3- 2644
[T Daytime Phone #

nr



