2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S68137 FILED
1. Eniy Namo Jan 19, 2000 8:00 am
VERHOEVEN & ASSOCIATES LIMITED, INC. Secretary of State
01-19-2000 90203 009 ***158.75
Principal Place of Business Mailing Address
18996 POINT DR 18996 POINT DR
TEQUESTA FL 33469 TEQUESTA FL 33469-2028
us us L vvuar TN
F T g
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nurmber Applied Far
52—1%7176 Not Applicatle
Zip Country Zip : Couniry 5. Certificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve e e Nama
VEHHOEVEN'Z WIU'IEL‘MUS A Strest Address (P.O. Box Number is Not Acceptable)
18996 POINTDR, " ° , .
TEQUESTA FL 33469
City FL Zip Code

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

SIGNATURE - | s
Signalure, typed or printed name ¢f ragistared agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sf$orporatlgn is eltgtb'lde 1(1:) S?tlsfydlts Intangible _ FILE NQW.“ FEE 1S $159.00 | 10. Etection Campaign Financing $5.00 May Bo
ax |mg re.aquwrement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00= Trust Fund Cotfibution. O ~ ~Addad 1o Faes
(See criteria on back) ﬂ/g_ Make Check Payable to Department of Siate

11. OFFICERS AnwD DIRECTORS ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME DPY ‘ [ Delete TILE [ change [ Asdition
NAME VERHOEVEN, WILHELMUS A. NAME .
sTREET ADDRESS | 18996 POINT DR STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33459 CITY-ST-2IP
me . | DVS . [ Delete TILE [ Cchange [ Addltion
nme % o[ VERHOEVEN, MARGARET M. NAME
STREET ADDRESS || 18996 POINT.CR. . : STREET ADDRESS
orv-stze | TEQUESTA FL 33469 OITY-ST-2IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TITLE [ Delete TILE ’ [ Change [ Addition
NAME NAME o T
STREET ADDRESS STREET ADDRESS . :
CITY-ST-7P CITY-ST-2IP

AnE_ B [ Delete TITLE [ Change [ Addition
NAME mw‘_&—‘__;_‘r’_—“ N _i,]ALME .
STREET ADDRESS STREETADDRESS | i SR b s e e L
CITY-§T-21P CITY-S7-71P e T N
TITLE - O petete TITLE : (J Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

< CIFY-§T-2 . CITY-ST-2P

1 N . DO U R T S e, " . v i v . . . . .
13. 1 hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i), Plorida Stalwes. | further cerlify that the information
indicated on this report or supplemental report is tfue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o 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 att_acr‘lmentlwit_h‘aq agdpdsy, with alsbther like empowered.

SIGNATURE:

e
b NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

AQIIRIE ////%“‘"—‘ S/ ’/077/3 -5 4

CR2E034 19/99)



