2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # V62991

1. Entity Name

VANDUSEN AND ASSOCIATES, INC.

Principal Place of Business

1761 THE GREENS
APT. 1831
JA VILLE BEAGH FL 32250

i

Mailii‘lg Address
1701 THE GREENS W,

E BEACH FL 320821333

2, Principal Place of Business

U San Tian Dnive.

3. Mailing Address

4l San Juuma Diivers

Suite, Apt. #, efc.

Suile, Apt. #, elc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90019 016 ***150.00

gy

Lv37092

A A

DO NOT WRITE IN THIS SPACE

yH%Lts?{: H-g - }ag"l&t‘; t# Aot 5 Apphed F
ity & State T T iy R SRt T T T T T T T FEIN NG T T e A4 AT e pphed For~ -
_E%)ﬂ_ﬂ[g_cl “3461&2 ow}z- \/E'JKA &&C}u 533147543 Not Applicable

Zig Country

Zip Cauntry

32082 S+ Tohwos

32082 SY: Johws

0 $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VANDUSEN, JON DAVID
1701 THE GREENS WAY—"

Name

Street Address {P.O. Box Number jg Not Acceptable)

| $aay STl

Rive.

i Motk 4 W-5
__JACKSONVILLE BEACH FL 32250 il - G

: Poate Vedas Bgd'cj/u FL F0535

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

SIGNATURE .

Signature, typed or printed name of registered agent and title if appicable. {NOTE' Registerad Agsnt signalure required when reinstating) DATE
. . i O . ' . -. ”
9. This corporation is ligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TILE D O Deicte TIMLE S Change (7 Addition
NAME VANDUSEN, JON DAVID NAME —
staeeTAnoress | 1701 THE GREENS WAY, APT. 1831 staeeraonness | A1 S o~ wno Dnive. Umit # H-5
omv-s1-2¢__| JACKSONVILLE BEACH FL 32250 o2 | Pooke Vedva Boadn Elovida 32082
e C7 Delete e / (] change [ Addition
HAME HAME

-"SVALL1 AUDRESS |- — e e = sn— B~ STREET ADDRESS ] S N—— — ——
CITY-ST-2P CITY-5T-2F
THLE [ pelete WiLe (1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2 CITY- ST-ZP
TITLE O Detete TIRLE O Change [ Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Gelete TM.E [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
LFY-ST-TP CITY-ST-2P

13. | hereby certify that the information suppfied with this filing does not qualify for tﬁe 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 adcurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or gn an attachment with an address, with all other like empowered.

D A

SIGNATURE:

(54~ 22,

SIGNGAURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

ffor Bou
/7 /

7
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I



