2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 397186 Apr 11, 2001 8:00 am

1. ety Name ecretary of State
VANJAY DEVELOPMENT CORP. 04-11-2001 90065 005 ***150.00

Principal Place of Business Mailing Address

821 N EST,9H 821 N 8 ST
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Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cit i . lied F
y & State . City & State 4, FEI Number 59-1399694 Applied .0!
Not Applicable
£ Country Zie Country 5. Certficate of Status Desied ~ []  $8-79 Additional
_ Fee Hequired
= T= *-  '6.-Nameand Address of Current Registered Agent . - . 7.-Name and Address of New Registered Agent
. Name
WILLIAMS, JAY — ( =
0. cC ¢
821 N W 13TH §T B9 5 TR Em el
GAINESVILLE FL 32601 v
City ! 4 -~ &0 -
GRINES YV LLE FL |35209-52
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed namie of ragisterad agent and tit%e if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
. Thi tion is eligibl isfy i ibl FILE NOW!!! FEE IS $150.00 . — .

> T fing renremantand sicts 0 dosor After MAY 1,2001 Fee wi!lsbe $550.00 10. Election Sampagn | inancing $5.00 may pe
ax mg rgquwremen and glects (e do so. ! e N Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payable to Department of State

1. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ crange [ Aadition

NAME WILLIAMS, JAY HAME

streer aooress | 821 N.W. 13TH STREET STAEET ADDRESS

CITY-S1-2IP GAINESVILLE FL. CITY-ST-2P

TITLE D [ pelete TITLE [Jchange [ Addition

NAME WILLIAMS, INGRID HAME

streeT aooness | 821 NW. 13TH STREET STREET ADDRESS

CITY-ST-21P (GAINESVILLE FL. CITY-8T-2IP

SNE . o~ |'S T — ~ =[] Deiste TLE - R R [JChange [ Addition

NAME WILLIAMS, JOHN NAME

staeeT Apomess | 2563-18T AVENUE NORTH STREET ADDAESS

CITY-ST-21P ST. PETERSBURG FL. CITY-ST-2IP

TITLE D [ Delete TILE [ Change [ Addition

HAME WILLIAMS, JOHN NAME

street aporess | 2853-1ST AVENUE NORTH STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL. CITY-§T-2IP

TILE . [ Delete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P B . L CiTY.ST-2P

me | ' S L Ol velee . . [ r ; : -~ - Ochange [ Addition

HAME ’ ) NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-ZIP, R Wl 2= 0 '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or #itjplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the § ef O trustee empowgfed 10 execute this report as required by Chapter 607, Fiorida Statutes, and thal my name appears in Block 11 or Block 12 if
changed, or on an attac| 1 wilh an addyess, willf al! other like effifoyered.

!
72/ vy 49 :

SIGNATURE: __) - Yy 5 71-0( 352378 3743

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E

CR2E034 (10700)



