CaTses

2001 UNIFORM BUSINESS HEPORT (UBR) FILED

DOCUMENT # S01041 5 Apr 02, 2001 8:00 am
Y >y
1LEAHI$EE?F VANMUNSTER & ASSOCIATES, INC ecreta ) Of State é
- P 04-02-2001 90066 014 ***150.00
Principal Place of Business Mailing Address
7780 70TH ST N, 7760 70TH ST N, |
PINELLAS PARK FL 33781 PINELLAS PARK FL 33761 ALY U_.Léb
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number 59.3031274 Applied For
Not Applicable
Zi i -
Mg _ Country Zi Country 5. Certificate of Status Desied [  $6-79 Additional
- R —— . o Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglistered’Agent * ~ -
Name
VANMUNSTER, DONNA
Street Address (P.O. Box Number is Not Acceptable
7780 70TH STREET NORTH ‘ eptapre)
PINELLAS PARK FL 33781
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
o Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligibl tisfy its Intangibl : FILE NOW!!! FEE IS $150.00 . } N )
9. This corporaton s figble {0 ity s Infangiole A O om0 10. Eleotion Campaign Financing $5.00 May 8o
ax Tling requirame ' : . Trust Fund Contribution, (0  Addedto Fees
.- (See criteria on back) O Make Check Payable to Department of State
‘ 1. CFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 3 pelete TITLE {0 Change [ Addiion | S
NAME VANMUNSTER, DONNA NAME 2
STREET ADDRESS | 7780 73 ST. N. STREET ADDRESS 3
ov-s-2p | PINELLAS PARK FL CITY-57-2P ]
o
TILE ST O Delete THLE O change (] Addition | &
NAME VANMUNSTER, DONNA RAME
STREET ADDRESS | 7780 70TH ST N STREET ADDRESS
omy-st-2°.__j PINELLAS-PARK.FL - - . om-st-ae | . . R RPE
TITLE [ Delete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-11P CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITEE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21p
TTLE O peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P J

13. | heraby certify that the information supplied with this lllmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 rggeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attal nt with an wmﬁ all gther like empowered.
Vil n Munstr) %9/0f /7S - s 723

SIGNATURE AND TYPED RINTED NAME OF SiGNING OFFICER OR DIRECTOR Caytime Phone #

SIGNATURE:




