2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 599563 May 01, 2000 8:00 am

1. Entity Name

VAN ELWAY ENTERPRISES, INC. Secretary of State

05-01-2000 90014 008 ***150.00

Principal Place of Business Mailing Addrass
205 CHARITY CT 1 SOUTH PIERMONT DRIVE
SUITE 220 NORTH BARRINGTON IL 600106969
NAPELS FL 33962 us ’
us
1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN'THIS SPACE
City & State _ ~ City & State . —_— 4. FElNumber - I Applied For 7
65“0310740 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 .ﬁddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or prinied name of registered agent and titie 1f apphcable {NOTE: Ragistered Agent sighature required when reinstating) DATE
. o e ; "

9. $h|sr?orporal|f>n is ellglbf tl|:> satlsfydlls Intangible Af FILEA\:IOV:éEJ!{‘FFEE (1] $150.5050 10. Election Campaign Financing $5.00 May Bo

axtl |n.g rgqulrement and elects 1o do so. er MAY 1, ee will be $550.00 Trust Fund Contribution. 0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O palte TITLE [ change [ Addition

HAME VANCO, DAVID K HAME

sTREeT ADORESS | 1 S PIERMONT DR STREET AODRESS

CITY-S1-21P N BARRINGTON IL CTY-ST-ZIP )

TMLE VP O Dzlete TITLE {1 Change . [ Addition

NAME LIPPOLD, WAYNE : NAME

_STREET ACORESS |- 4951-TAMIAMI TR #12 _. R STREET ADDRESS - - _ B

omv-s-2F | NAPLES FL GITY-ST- 2

TITLE S O pelste TITLE [Jchange [ Addition

NAME VANCO, BARBARA NAME

streeT an0ress | 1 § PIERMONT DR STREET ADDRESS

orv-51-2¢ | N BARRINGTON IL cITY-57-29

LE [ Dalste TITLE [ Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP ) CITY-ST-2IP

TITLE O pelete TLE O change [ Addition

NAME N S T . NAME s

STREET ADDRESS - STREET ADDRESS

ory-sT-aPT |t CITY-ST-ZIP Sy .

e _ N . O Delete _ TITLE ' T O changs [ Acdition

NAME e T L, .,,-5_2_,;.,{';_,_ ';":-"'.1.::!1-“5_ . L ',r_ S b NAME-_ v

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP S el TR Sy e @, [To-STze; .

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered {0 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 attachment with an address, with all other like empowered. : *

AN AT L S AN L l/ / / )
[ S A Yo 7]
SIGNATURE: _ AW/ G225 R Dy i, Voweo sfi7 (v £1) ¢r-0877
i Daytime Phone #

SIGNATURE AND TYPED OR FfHNTED NAME OF SIGNING OFFICER OR DIRECTOR Date




