2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S06721 FILED
1 Bty Name Jan 18, 2000 8:00 am
VEERMAN & ASSOCIATES, INC. Secretary Of State
: 01-18-2000 90139 024 ***150.00
Principal Place of Business Mailing Address
715 VASSAR ST 715 VASSAR ST
ORALNDO FL 32804 QRLANDO FL 32804-4320
us us
1241 Golden Lane P. 0. Box 540026
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Oriandos FL Orlando, FL 32854-0026 | * ™ 593003617 oo
Zip Country Zip . Couniry . . $8.75 additionat
3 d8 04 _7 1 22 USA 32854 _0026 USA 5. Certificate of Siatus Desired D Fea Hequired
6. Name and Address of Current Registered d Agent 7. Name and Address of New Registered Agent
Name
Ralph D. Veerman {same)
VEERMAN’ RALPH D. Street Address (P.O _Box Number is Not Acceptable)
715 VASSAR ST 1247 Golden Lane
ORLANDO FL 32804 '
Orlando, FL
City Zip Code
) FL ko808-7122
8. The above named entty submits this st’ate7me}«or the purpose of changing its registered office or registerad agent, ar both, in the State of Florida,
AN
SIGNATURE ;n_q,,g( Q - - Ralph D. Veerman January 8, 2000
Signatura, typed or printed name of registerad agent and title if applicakle. (NOTE: Ragistered Agent signature required when remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . oo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Il?r‘iztt lgzn%agoftt;?bnuggl:ncmg [} fg;gﬂohg?éfe
{See criteria on back) | Make Check Payable to Department ot State
k 1. ~ OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME | D [ Defete TITLE _ P/D (correction ) DClcrange [ Additon
NAME VEERMAN, RALPH D. NAME Raloh D. Veerman
stReeT AD0RESS | 715 VASSAR ST STREET ADDRESS 1241 Golden Lane
crv-st-z¢ | ORLANDO FL ci-s1-2¢ Qrlando, FL 32804-7122
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS _
CVISIEp™ | T TR mme e Rmn 2 o Tt e R U ST- 2P FTT e e T T D
TITLE [ Dalete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS : )
CIvy-§1-2p CITY-ST-29
TITLE [ Delete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE ) 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21°
TITLE . [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

13 ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, ar on an attac with an address, with all er like empowered. )
SIGNATURE: C? AR Eeassniyisny  Ralph D. Veerman  January 8, 2000

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

R

CR2E034 (9/99)

i



