1 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am

DOCUMENT #  P02000030809 Secretary of State

1. Entity Name 01-21-2003 90604 050 ***150.00

VONABELL, INC.
Principal Place of BUSInGss .~~~ R V1= T Y e e e s S B _
1380 KILLIE COURT 1380 KILLIE COURT auw
SUITE 308 SUITE %08 .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State Number Applied For
_ 4-—3 L3206 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O gese' ggﬁﬁﬂ;ﬂ;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN, VONABELL L Street Address (P.O. Box Number is Not Acceplable)
1380 KILLIE COURT
SUITE #308
DUNEOIN fL 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. | am familiar with, and accept
the chligations of registered agent.

~|_SIGNATURE :
i WmmAﬁmmmmmﬁw s DATT e
E NO IS $150.00
F“I;A Nowtl FEE ill$ 50.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 ) Trust Fund Coentribution. O Added to Fees
e Check Payable to Florida Department of SW
10, e~ ~ CEFICERSAND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O] Delete TITLE O Change [ Aatton | &
HAME SHERMAN, VONABELL L NAME g
streen acoress | 1380 KILLIE COURT, SUITE #308 STREET ADDRESS 3
CITY-5T-2I1P DUNEDIN FL 34898 CITY-ST-2IP g
TITLE Y ’F(Deme TLE (I changs (7] Addition %
NAME SHERMAN, MATTHEW B NAME
STREET ADDRESS | 2711 N.W. 42ND PLACE STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32605 CITY-ST-2IP
ME V xljelelg TITLE [JChange [ Addition
NAME SHERMAN, JANINE NAME
STREET ADDRESS | 2711 M.W. 42ND PLACE ’ STREET ADDRESS
CITY-ST-20P GAINESVILLE FL 32605 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
T _— e O pelete ... - THLE I o me . [OChenge  [TAddion |
NAME NAME = T —————
STREET ADDRESS STREET ADDRESS -
CITY-ST-20P CITY-ST-2IP
TITLE : O belete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S§T-7IP

e exemption shgted in Section 119.07(3Xi), Florida Statutes. | further certify that the information
y signature shall have the same legaleffect as if made under oath; that t am an officer or director
as required by Chlapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. { hereby certify that the information supgfied with this filing does not qualify,
indicated on this report ar supplement i
of the corparation or the receiver or trystee empowered to execute this rgog
changed, or on an atlacpment with arf address, with all other like empoys

S IG NATU R E :f = SlGNATUﬁE ANDTYPED OR PRINTED NAME D P
OF B1GN! aylme Phone #
| o o B .

»’/ﬂ//é’ﬁ (727)733-3335



