2061 UNIFORM BUSINESS REPORT-(UBR) Jun 21F%]6(])E1D8-00 am

DOCUMENT # U4 Dy - | Secretary of State

1. Entity Name
. 06-21-2001 90004 047 ***150.00
N e VAN  cotPolATIo~

- Principal Place of Business Mailing Address

[7(6 powpen RDE< PA. S A
VALR co FL. J359¢ CON72154

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
STl 0 93 Not Applicable
zp ) Country Zip Country 8, Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
—_— . . Name
Jjeve CcAaLk S
. Street Address (P.O. Box Number is Not Acceptable)
)7/6 pPowrve~ R 06 < pA.
O VALR ce pFr. 3159¢%
City FL Zip Code
" 8. The above nameq ybmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.
e T 7N
SIGNATURE
S.Wped or printed nams of registerad agent and m:erf_"applicab\e . {NOTZ: Registerad Agent signature required when reinstatng) DATE
-k . T
9. This corporation is eligible to satisfy its Intangible FILE NOW|1 FEE IS $150.00 10. Election Campasgn Financing $5.00 may Be
Tax filing requirement and elects t0 o 0. _ e JAfter MAY 1,.2001. Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O - Make Check Payable to Department of State. "
1. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P {L‘g’s-‘.‘p ey O pelete TLE I Change [T Addition
sz omss [ ST VS S LA en
1776 Powpenr d&c PA.
CITY-8T-2IP fA’#— LPRE FL . 3 .? r(,' w CITY-ST-ZIP
TIE V. / 5' e C . T'Ac.r. [ Delete TITLE O Change  [] Addition
NAME SUSar CALK g NAME
STEETADORESS | 17 46 RO L PE e [HGE WIS STREET ADDRESS
CITY-ST-ZIP .I/.Vq- ’-.IQ 'c_ - F‘ . ..{ ]rf q, CiTY-ST-21P
TITLE . [ Dalete e [JcChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TILE [ petete TITLE " [ Changs [ Addition
NAME NAME T
STREET ADDREGS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
mhﬁ‘ —— oY -sT-2p

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 supplernental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to 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 attachifient wigh an address, with all other like empowered. .

SIGNATURE: _, JLr—

A R ATl DR AR TVOER AP DR TER MaME ME CIEUINE ACEIFED AR RIBECTAR Mata Pavtirng OReng §

CR2E034 (11/00)
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