2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

VAN-LOC, INC.

P98000053642

Secretary of State

01-06-2003 90015 035 ***150.00

Principal Place of Business
4155 N COURTENAY PKWY
MERRITT 1SLAND FL 32953

Mailing Address )
4155 N COURTENAY PKWY
MERRITT ISLAND FL 32953

BwvVvVUviIUuUy

2. Principal Place of Business

Mailing Address

N A

Suite, Apl. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

BISCONTINI, JEAN M
5386 JAMAICA ROAD
COCOA FL 32927

- v
.

City & State City & State 4. FEI Number Applied For
59'3543502 Not Applicable
Zi Co Zi G iti
P untry ' ountry 5. Certificate of Status Desired O $8.75 Add‘t'onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
— .. .- [, . Name,

BB T IR TEAN -
Str“_eitéd;ir_c_a‘ss (P.60. ng%bqfsﬁfgcem?ble)o a_]_

City

AR UTT ISLARD FL

LHEHD

8. Thaabove named entity submits this statement for the purpase of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the Bbligations of registered agent. . .
Y TEAN M. IAVSCOD TN -4-D3D
SIGNATUR P n-{Y YIS B , i

Sig| alurf}(nad or printed name of ragistered agent and tille if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS N 11

TE oTP (1 Dewte TiE Y ] Brtvenge L Acditon | S
NavE BISCONTINI, JEAN M e BASCONTING TERN VY S
stheer a00REss | 5386 JAMAICA ROAD sreeraoiess | A DROTTLE COO 3
cwv-si-2¢ | COCOA FL 32027 avste | ppRKVTT SSUAND, EL BI0D g
TITLE SVPD O pelete TWLE O change  [] Addition g
NAME BISCONTINI, SERENA NAME

STREET ADDRESS | 1242 JOHMNS COURT STREET ADDRESS

CiTY-ST-21P MERRITT ISLAND FL 3295: CITY-ST-2IP

TNLE A-Dp—- — - - Cme e 1 Delete - ME o fe I [J change [ Addition
NAME WALSH, DAVID ! NAME

STREET ADDRESS | 3039 SEAGATE CIRCLE STREET ADDRESS

CITY-ST-2P MERRITT ISLAND FL 32953 CITY-5T-21

TITLE ] Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7IP

TIMLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P SITY-S1- 2P

12. | hereby certify that the Information supplied with this filing does net gualify for the exemption

of the corporation or the receiver or trusiee empowered 10 execute this report as reguired by
changed, or on an atiachment with an address, with all other like empowsred.

SIGNATURE SIGAATNRS R EATIE R o

stated in Section 119.07(3)(1). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\-4-b  BOVLEREA

T=—FSIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥




