2000 UNIFORM BUSINES!S REPORT (UBR) FILED ;

1 z
1 [ ]
DOCUMENT # V06967 Mar 15, 2000 8:00 am
1+ Enitv Nare | Secretary of State
|
Principal Place of Business Mailirig Address
2360 US. 1 2360 LS. 1
VERD BEACH FL 32960 VERO BEACH FL 32960
. 1
1
Suite, Apt. #, etc. Suit‘e‘ Apt. #, etc. DO NOT WRITE iN THIS SPACE
;
City & State City & State 4. FEI Number 65'0307552 Applied For
| Net Applicable
Zi | et
P Country le' Country 5. Certificate of Status Desired N $8'75 A_ddmonal
| Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
! Name
i
VAN DERPUY: JEFFREY A l Street Address (P.O. Box Numnber is Not Acceptable}
518 WHITE RIVER DR |
ORLANDO FL 32828 |
f
| City FL Zip Code
8. The above named entity submits this statement for the pur|:1>ose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE !
Signature, typad of pninted name of registered agent and tile if al:'plicahle‘ (NOTE: Rogistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!t! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund 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 PS | 1 pelete TITLE [dcChangs [ Addition | -
NAE VAN DER PUY, JEFFREY A { NANE -
STREET AUDRESS | §18 WHITE RIVER DR. ; STREET ADDRESS :
CITY-ST1-2P ORLANDO FL 32828 ; CIrY-ST-2IF
TITLE vT J O Delete TNLE [(JChange [ Addition | «
NAvE VAN DER PUY, PAMELA $ | NavE
STREET ADDRESS | 518 WHITE RIVER DR. : STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32828 i CITY-ST-21P
THLE - T - “r* ~[ Delete TITE - (3 Change [ Addition
WAME NAME
STREET ADDRESS ! . STREET ADDRESS
CITY-§7-2IP | CITY-5T-ZIP
TLE i Opeete TIE [JChange [ Adcition
NAME ! NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1-21F ; CITY-ST- 2P
e } O3 velete ME [Jchange [ Addition
NAME | NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-21P | GITY-ST-2IP
TILE ! 3 oetete e [ change [ Additian
NAME | NAME
STREET ADDRESS .. ! STREET ADDRESS
CITY-ST-2IP ! CITY-S1-2IP
13. [ hereby certify that the information supplied with this ﬁll‘n'g does not qualify for the exemption stated in Section 112.07(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 carporation ar the receiver or trustee empowegsas to exsethte this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or oh an attachment with an addrese=#lL#FRWEr like empowered.
i ;

FFICER OH DIRECTOR Date Daytima Phone #

SIGNATURE:: 3} alve Yg1-3%2. St U |

YPED OR PRINTED N.llME OF SIGNIN

P t




