2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S68137

1. Entity Name

VERHOEVEN & ASSOCIATES LIMITED, INC.

Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90053 001 ***158.75

Principal Place of Busingss Mailing Address

18996 POINT DR 18996 POINT DR
TEQUESTA FL 33468 TEQUESTA FL 33469
us us

00002850

2. Principal Place of Businass 3. Mailing Address

DN

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
52-1%7176 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired $8'75 A_ddmonal
Fee Required
=6 Name and Address of Current Registered Agent ———~ — | —~—="—"" 7-Name and Address of New Registered Agemt™———— - ™
Name

VERHOEVEN, WILHELMUS A.
18996 POINT DR
TEQUESTA FL 33469

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signatura, typed of printed name of registered agant and ttla if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
8. This corporation is eligible to satisty its Intangibl FILE NOW!!! FEE ISIp $150.00 __ . _ | 4o Eiection Campaign Financing $5.00 way Be
Tax filing requirement and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fa)e‘;s
{See riteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Detete TMLE [Jchange [ Addition
NAME VERHOEVEN, WILHELMUS A. NAME
STREET ADDRESS | 18988 POINT DR STREET ADDRESS
orv-st-2p [ TEQUESTA FL 33469 CITY-ST-2IP
TIME DvVS O Delete TIME [JChange [ Addition
NAME VERHOEVEN, MARGARET M. NAME
STREET ADDRESS | 18996 POINT DR STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 GITY-ST-2IP
e L Datete M - D change L Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-51-2P
TILE [ Delete THLE ] Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-87-2IP

13. | hareby centify that the information supplied with thig filing da
indicated cn this report or supplemental report is tplie an
of the corporation or the receiver or trustee em|

changed, or on an attachment yith an addresyg,

snenm‘uneﬁ//d

v Y fotre—

not qualify for the exemnption stated in Section 119.07(3)(}, Florida Statutes. | further cerity that the infarmation

agfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ered (o gxegute this repaniequired by Chapter 607, Florida Stapdtes: and that my name appears in Biock 11 or Block 12if
r

-ST/T93 255G

er fke empowered,

L

4 sl?ﬁAW AND TYPED OR PRINTED NAME OF SIGNING QPFICER OR DIRECTOR

Date Daytime Phone #

/Q J/ﬂl/‘fdr’&/ J/A e/;fmn - ///{/M/

v

0321711

CR2E034 {(10/00)

t
|




