A
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= vy Y et
DOCUMENT #  F97121 = 8
. i AS
1. Entity Name ;__.. ‘ # e -
R <
VAN FLEET FINANCIAL SERVICES, INC. -
; o y
G2DEC 19 EHIO: 57
Principal Place of Business Mailing Address G, . e
ST e Y J,» d“ﬁ‘}"?_
114 N E 14TH AVE P.O. BOX 968 TALLAHA%Q €. FLORIDA
OCALA FL 34470 OCALA FL 34478
us us "'
2. Principal Place of Business 3. Mailing Address H""“ ml "”’ |I||l Hm “Ill ”l' m” Iml m" |||M N" mul
? Fn Arman
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁE QO NOT WRITE (IN TH! gF%E
Vi ig § 0 L
City & State City & State 4. FEI Number " |'Applied-For—,
59'22 12727 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
___6._Name and Address of Current Registered Agent =~~~ . __ 7. _Name and Address of New_Registered Agent __. _ - .
Name
VAN FLEET' ROBERT J" JR Street Address (P.O. Box Number is Not Acceptable) o _
5124 NE-7TH-PL—— — =
OCALA FL 34470
City Zip Code
i) FL
B. The above named entity submits this statement for the purpose of changing its reglisteped o i t, orActh, in the State of Florida.
SIGNATURE /72 A);‘
Signature, typed or printed name cf registerad agant and titte it applicable. (NGTE‘ﬁegnsﬁfred Agent 54 i pating) / DATE / hl
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE 1S $150.00 . ! ) )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= ! Trust Fund Contribution. d Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ] pelete TITLE [ Change ] Addition §_
N VAN FLEET, ROBERT J., JR N 102 ﬁg‘ %HHB 5512495 2
—— ] —
STREET ADDRESS (5124 NE 7TH PL STREET ADDRESS 015 ##55D0.00 § 5
CITY-ST-2IP OCALA FL 34470 CITY-ST-2P E
TITLE VT [T Deleta e 3 change (1 Addition | G ¢
NAME VAN FLEET, DIANNE T. NAME SLIHINSSS ] 240 j
STREET ADDRESS (5124 NE 7TH PL STREET ADDAESS RN e Ny Vi T R, 20,00
CITY-ST-2IP QCALA FL 34470 CITY-ST-ZIP
TITLE v [ Delete TITLE O change [ Addition
NAME LOBUE, ROSALIE NAME
STREET ADDRESS 514 CLEAH ROAD STREET ADDRESS (),
|_omv-s1-7P_ IOQCALA.EL CITY-ST-71P . B
TITLE [ pelste TITLE {JGhangs  [] Addition
NAME NAME w__ E
STREET ADDRESS STREET ADDRESS k
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§1-21P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
13. | hereby certify that the informatih pplied with this filing does not quahfy for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supg y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr g as requirad by Chapter 607, Flarida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmen ) .
SIGNATURE (B for 352 5ty
/ Date Daytma Phone #




