2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Mar 21, 2003 8:00 am |

DOCUMENT # 610442 Secretary of State
1. Entity Name
03-21-2003 90085 030 ***
VANCE & LOTANE, P.A. 0 7*150.00
Principal Place of Business Mailing Address
200 BREVARD AVE, 200 BREVARD AVE.
COCOA FL 32822 COCOA FL 32522
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. Suita, Apt. 4, eto. [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-1873209 Not Applicable
- Zp QOuntry A Zip Country, §~Ceniticaie ot Status-Deslred == Eirﬁgeae‘:esqlﬁf:gbnal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALEXANDER, VANCE L Sireet Address (P.O. Box Number is Not Acceptable)
200 BREVARD AVE." -
COCOAFL 32022
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

SIGNATURE Pl : :
‘w Signalture, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature: required when reinstating) DATE

FILE NOWII! FEE IS $150.00 g, Flection Campaign Financing
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution
Make Check Payable to Florida Department of State '

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

IE PD 1 Delete TILE O change [ Addition
NAME VANCE, L..ALEXANDER NAME

sTreeT aporess | 200 BREVARD AVE. STREET AGDRESS

orv-si-ae | COCOA FL CITY- ST-2IP

TITLE VPD ] Delete TITLE
NAME LOTANE, TROY R NAME
staeeT aooRess | 200 BREVARD AVE. STREET ADDAESS

TYST-218 e

[ Change [ Addition

b oprvasrze — LCOCOA-FL-32022=—— B

CR2E034 (10/02)

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE O Delete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TITLE 1 pelete TITLE ] change [ Addition

12. | hereby certify that the informatien supplied with this fili
indicated on this report or supplemgptal repogfis true
of the corporation or the receiverd
changed, or on an atiachment Afth ag#ads

re shall have the same legal effect as if made under oath; that |
ired by Chapter 807, Florida Statutes; and that my name appears

SIGNATURE:

ot qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

am an officer or director
in Block 10 or Block 11 if

///py/ /Qj 2 434-Y84)

Dayiima Phone #

|
|
|
J



