2000 UNIFORM BUSINESS REPGAT (UBR)
DOCUMENT # P99000107169

1. Enlity Name

VAN AMERINGEN'S FINANCIAL SERVIGES, INC.

FILED
Jun 03, 2000 8:00 am
Secretary of State

05-09-2000 90018 049 ***150.00

Principal Place of Business

== CLINT MOORE ROAD. SUNE 132
-~ RATON Fi, 33487

Maiiing Address

902 GLINT MOORE ROAD. SUITE 132
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, Btc.

H

I

I

|

I

RN

DO NOT WRITE!IN THIS SPACE

L

City & Staie City & State 4. FEI Numt.:,erI i Applied For
(15' o ‘? 7{ / JIL{ Not Applicabla
- 7 " ‘ -
Zip Country ® Couniry 5. Certficale of Status Desired E O fggesq Addiiona)
G Name and Address of curmnt Regisimd Agem 7. Name and Addrass of New Registerad Agent
- — |« Nam@e = smm % e ,__i R -
. ) TURESKY’ I'EONARD . o Streat Addrass (P.O. Box Number. Is Not Acceptable) i I
- -- ——902-CUNT MOORE-ROAD; SUITE*132 -
BOCA RATON FL 33487 | .
Ci f Zip Code
i { | FL
8. The above named entity submils this statament for the purpesa of changing its registered aoffice or registered agent, or balh, in the State of Florida.
i |
| !
SIGNATURE :
Signature, typed of ponted name of registered agent and Title ¥ applicabla. {NOQTE: Reglsiarad agent signature raquirad when reinstaung) ‘ ! ATE.
9. This corporation is aligible lo satisfy is Intangible FILE NOW1!! FEE 1S $150.00 10 L : P
- B . . Election Campaign Financin
Tax fling requirement and locts 16 60 8o. After MAY 1, 2000 Fee will be $550.00 e vt T $5.00 wey b
{See criteria on back) (] Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE IC LE : i [(YChange [ Acdition §
RAME 9"' 2] [/ L.e W NAME ‘ i)
STREET ADGRESS ( ‘ ,,’ SYREET ADDRESS g §
CTY-51-2 . 3\[& 2 | u-srze | e
T
TMLE ' 3 Detete TITLE ) (O Change (3 Addition | O
- C‘.“ue»aJ, Wh c!/rae e |
STREET ADDRE |
s |G JH2 2§ smersomes
sar - (%32 1 (ﬂmrm 2 =3Yfy lasw |
TITLE i Delele TITLE nge ion
o = Ooeee | QmE b L e o s . O Change T Acile
NAME : HAME ]
STREET ADDRESS STREET ADDRESS L
_CITY-ST-2P — . e LLLG:1A L DU S _
TImE O Delgte mE ' (J Change  [) Addition |
NAME NAME | |
STREET ADDRESS STREET ADDRESS ! i
CITY-ST-2P CITY-ST-2P ; !
TILE O peteta TITLE 3 : [Dchange [ Addilion
NAME HAME ' .
. STREET ADDRESS STREET ADDRESS 1 :
CiTY- ST- 1P CITY-57-2P . :
1MLE 3 Delete MLE ' : (3 Change [ Addition
NAME HAME ;
STREET ADDRESS STREET ADDRESS :
CITY-S1-2IP CiTY-ST-2ZP ! ;
,13. | hereby certify that the j tion supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3) i}, Florida Statutas. | firther certify that the information
indicated on this re| or Yupblemental report is true and accurate and that my signature shall have the sams legal eflect 23 if made under oath; that | am an officer or director
of tha corporation #f tha raceidar ar trustee empowerad to execLie this repart s required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 f
changed, or on gh alttachmentfwith an address, with ait other like empowered. |
ol !
o Lyt i
- SIGNATURE; W 2 A -
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Oatn : Daytma Phona ¥
l



