2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V16121
1. Entity Name's .= "

VAN DORSTEN-KING CORPORATION, INC.

Principal Place of Business

Mailing Address

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90151 042 ***150.00

13- LAKE-HERGN-DR- P.Q. BOX 97
LUTZ FL 33549 LUTZ FL 33549
2, Principal Place of Smess 3. Mailing Address ”"” I“"l “III m“ !ml “III ”" IIIH NI" |ml II|“ I||H IIIU ‘l"
Sulte, Apt. #, &tc. Suite, Apt. #. stc. [ CHECK HERE IF MAKING CHANGES
City & S City & State 4., FEI Number Applied For
CH72 \ - 650330112
= i 7 - —— ~ g P PR
P’ y Couniry = Zip 7" Country o $8.75 Additional
. 57/ (9 US a 5. Ceruilcale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VAN DORSTEN, EDNA .
~1833-HAKEHERON DR
LUTZ FL 33548

LD A

V. TR o rond

la}

Strept A 5 (P.O. Box Number is Not
TArAS V) Wﬁf—“’f‘ﬁf

City

LUT =z

FL

8%%e/c

' submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

8. The above namegrg
the obligations g reg -= 3
("

SIGNATURE

Ifyy]o>

[gnature, typed or printed name ot registersd agent and title if applicable

{NOTE: Registered Agent signature required whar reinstating)

DATE 4

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[ Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O Delete TITLE %)hange 7 Acdition
NAME DORSTEN, EDNA VAN NAME \f W A

STREET ADDRESS | IS FARE-HEHONDR STREET ADDRESS / éj 9 /0 7 9)

CiTY-ST-2IP LUTZ FL 33549 CITY -ST-7IP L Ur;/i__, ) f-l..’ —ﬂ/

TITLE v O pelete TITLE mange [ Addition
N KING, RONALD e JE) Lecke H e ol

STREET ADDRESS | 4833-HAKE-HERON-DR STREET ADDRESS

cimv-st-2° —| |LUTZ-FL-33549 - — —_— - = ovsrae ol e e s e = —es . TS
HLE [ Delete MLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ Dalste TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TITLE [ Celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7P

TITLE O pelete TITLE {JChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the information suppligg
indicated on ihis report or supplemeps

of the corparation or the receiver g £F

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhal the information

Aot is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gdress, with all other like empowered.

[:.QU mu,-

Y]}

BJFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [L‘y‘l\me Phone #




