2000.UNIFORM BUSINESS REPORT (UBR) FILED

FAIEEERLE "
[ ]
DOCUMENT # S35182 Sgp 15, 2000 8:00 am
" KEITH B. VAN BENTHUYSEN, DMD. ING ecretary of State
) T ' 09-15-2000 20006 018 ***550.00
Principal Place of Business Mailing Address
932 SWANN DR 32 SWANN DR
L.;kELAND FL 33809 LAKELAND FL 33809 UUUSHZ 84
U us
T s MR TR ORI
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3051310 Applied For
. Not Applicable
Zip Gountry Zip Country 5. Certificats of Status Desired E/ gg'gesq lﬁfe‘g“""a'
6. Name and Address of Current Registered Agent 7. Na.ma and Address of New Registered Agent

— —— — o

Name

VAN BENTHUYSEN, KEITH R.
932 SWANN DR
LAKELAND FL 33809

Street Address {P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and tit'e if applicable. (NOTE: Registered Agent signatura ragquirad when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $550.00 , ion Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | 0 Ziection Campaign Financing $5.00 May Bo
= Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VP ’ ] Detete me [ change L[] Addition
NAME VAN BENTHUYSEN, JILL A NAME
STREETADORESS | 932 SWANN DR STREET ADDRESS
CITY-§T-2IP LAKELAND FL 33809 CITY-ST-21P
THLE P [ Delete TLE O Change [ Addition
NAME VAN BENTHUYSEN, KEITH R NAME
sTReETADDRESS | 932 SWANN DR . STREET ADDRESS

CiTY-ST-2P LAKELAND FL 33809 - CITY-$1-2P

TITLE T [T Delats TITLE Ol change [ Additian
NAME SAMPLE -MICHAEL-R - IR NAME ~ - |- -- e S L -
sreeranoress | 16 CARDINAL DR STREET ADDRESS

CITy-§T-ZiP

&ITy-ST-2P PUGH KEEPSI® NY 12601

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

TLE [ petete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP ‘ CITY-ST-2IP

TRLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-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
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or w%j empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it

changed, or an an atta ent with an adgress, all gther like empoweared.

R Satnenuiety R VorBeathuysen  (363) E5 2656k

SIGNATURE AND TYPED OR PHINTED NAME OF S¥GNING OFFICER OR DIRECTOR te Daytima Phone #

SIGNATURE:

CR2E034 (5/00)



