2001 UNIFORM BUSINESS REPORT [UBR)

DOCUMENT # V24818

1. Entity Name

" D V F ENTERPRISES, INC.

Principai Place of Busingss

3113 HARPER DR.
NAVARRE FL 32566

Mailing Address

3113 HARPER DR
NAVARRE FL 32586

2. Principal Place of Business

700- N, Begl

Prwy

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90492 031 ***150.00

0037474

AHARERREEEAREAG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIMumber  §8-3116250 Applied For
FTWA’IﬂA) _Bch *} t/ Not Applicable
Zp Country Zip Cauntry i - $8.75 Additional
3 2z qu DKA-/oD:;" i ) 5. Certificate of_?iat%DeS|red | Fee Required .
6. Narna and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
VAN FOSSEN, FAYE T -
3113 HARPER AVE. treet Address (P.C. Box Number is Not Acceplable)
NAVARRE FL 32566
City FL Zip Code
8. The above named entity submits his statemdnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \QW FHE V&U FI;‘SSE ) VP J/5.200/
Signature, Iype{i or printed name of registered agent and ttfe if applicable. v (NOTE: Registerad Agent signature requirad when reinstating) DATE
. L o ) "
9. This corporation is eligible to satisfy its intangible FILE NCW!!! FEE IS_ $150.00 10. Election Campeign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

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

TMLE 'OP O] Delete TLE [ Change [ Acdition | S

NAME VAN FOSSEN, DAVID NAME =)

sTreeT aooaess | 3113 HARPER DR. STREET ADDRESS 3

CITY-5T-2IP NAVARRE FL CITY-ST-7P a
=)

e V) ] Delete TITLE 174 P x Crange [ Additicn S

NAME VAN FOSSEN, FAYE NAME VA-MF.QSSEAJ, F;QVE

streer aooness | 3113 HARPER DR. sweeTaoness | 313 Harper Dr

CITY-SI-2P NAVARRE FL ) GITY-$1-21P A]A_‘/ﬂgge/ £l..32 Slely— .

TITLE . - ] Delete TILE /T [ Crange [ Addition

NAME NaME Robin LanTz.

STREET ADDRESS STREET ADDRESS IV +]40_Per D

CTY-$T-2P CIvY-ST-2IP nNoavarre £l 32546

e (3 Detete T DI@le{-oL Ol Change [ PhAddition

NAME NAME J‘grem o, be

STREET ADDRESS STREET ADDRESS Ae per Df"

CITY-ST-ZIP CITY-ST-2IF avﬂ rre c:f 3 16“2&

TILE (] Detete TITLE Olcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TIMLE [ pelete TITLE [ change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualily for the exemption 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
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered.

of the corporation or the receiver or trustee emg

changed, or on an attachmentavith an acddress /withy ail

SIGNATURE .

Y& l/muﬂsse.d Y.P. 3./5.20) §5p 9393088

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




