2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO7121

1. Entity Name

VAN FLEET FINANCIAL SERVICES, INC.

Principal Place of Business

114 N E 14TH AVE
OCALA FL 34470
us

Mailing Address
P.0. BOX 968

OCALA FL 344780968

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc,

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90038 001 ***150.00

L

l

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2212727 Not Applicable
i C i Count i
zip ountry Zip ountry 5. Certificate of Status Desired | ?g'ggqﬁfgjmo"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o - “Name ) ' )

VAN FLEET, ROBERT J., JR
5124 NE 7TH PL.
OCALA FL 34470

~

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and fitle if applicable

(NOTE: Registered Agent signature required when reinstating) -

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE HOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 may e

Added to Fees

{See criteria on back] O Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PS O Celete TILE ‘ [Jchange [ Addition
NAME VAN FLEET, ROBERT J., JR NAME
STReET ADDAESS | 5124 NE 7TH PL STREET ADDRESS
CITY-ST-7IP OCALA FL 34470 CITY-ST-71P
L VT 1 Delete TITLE [ change [ Addision
HAME VAN FLEET, DIANNE T. NAME
sTReeT DoRESS | 5124NE 7TH PL. STREET ADDRESS
orv-st-2¢ | OCALA FL 34470 CITY-ST-2IP
TILE v O Delete TITLE i T T T T'OcRange | [ Acdition |’
NAME LOBUE, ROSALIE NAME
staeer aooress { 514 CLEAR ROAD STREET ADDRESS
CITY-ST-2IP OCALAFL CITY-ST-2P
THLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21P CITY-ST-2IP !
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-51-2P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

Daytime Phone #

CR2E034 {9/99)



