R

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

6568190 HE

DOCUMENT #  $55440 Secretary of State |
-
1. Entity Name 02-05-2003 90180 016 ***150.00
RONALD VAN DINA AGENCY, INC.
Principal Place of Business Mailing Address
44 GREEN STREET 12 TURRET LANE 22003435
HUNTINGTON NY 11743 WOODBURY NY 11797 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For
22 31 10437 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I:I $8'75 Addilional
Fee Required
= —— —B._Name.and Address of Current Registered Agent . L - 7._Name and Address of New Reqistered Agent o
- Name - L
BURNS, CHARLES H. Street Address (P.O. Box Number is Not Acceptabie)
- : reg ress (P.O. Box Number is Not Acceptable
1080 E INDIANTOWN RD
JUPITER FL 33477
\ . City FL Zip Code
8. The alove named entity submits this statement for the purgose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and acoept
- the obligations of registered agent.
SIGNATURE ;
Signature, typed or printed nama"o?’regislered agent and title if applicable (NOTE: Registered Agent signature required when rainstating} DATE :
e FILE NOWIIL EEE IS $15000 _ _ _ | . _ . o
AT D e it it B L i L i i | e e S e ] e e . ——— - Y rrs = Faniil R
e iy 1, 2005 Foc wil b $55070 T e e e S50 Wy [
Make Check Payable to Florida Department of State ' 9
10. QFFICERS AND DIRECTORS ' 1. ADBITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11 :
TILE P 7 Delete TITLE O change [ Addition {5"
NAME VAN DINA, RONALD NAME =3
streeT aooress | 12 TURRET LN STREET ADDRESS 3 §
orv-st-ze | WOODBURY NY CITY-ST-2IP g
o
TITLE VP i Delete THLE [ change [ Acdition T
NAME VAN DINA, SUSAN NAME ]
streeT aooress | 12 TURRET N STREET ADDRESS i
CiTY-§7-2IP WOODBURY NY CITY-ST-71P
TALE T Ol helete ™ e ) * ) "[Dchange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 Delsts THLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21P CITY-$7-2IP
TITLE 71 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P e -
TITLE 2 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-71P CITY-5T-2IP

12. | hereby certify that'the information supplied with this fi
indicated on this report or supplemental report is true

~of the corporation or the receiver or

changed, or on an altachment with

and accurale and that
trustee empowered to execute this repor
an address, with all other like empowere

ling does not qualify for the exemption stated in Section 119.07
my signature shall have the same legal effect as if made under oath; that | a
t as required by Chapter 607, Florida Statutes; and that my name appears |

SIGNATURE:Y  SIGNATIRE @ColRED

{3)(i), Fiorida Statutes. | further certi

fy that the information
m an officer or director
n Block 10 or Block 11 if

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtima Phone #



