2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

VANJAY DEVELOPMENT CORP.

397186

Principal Place of Business
€815 SW 35TH WAY
GAINESVILLE FL 32608

Mailing Address
- 6915 SW 35TH WAy

GAINESVILLE FL 32608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90288 027 ***150.00

—-—— e wTw e &

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
) 53-1399694 Not Applicable
Zi Countr Zi Count
P Y P ouniry 5. Certificate of Status Desired O $8.75 Agaitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LIAMS: JAY- S e e e e - et i m e e e J
wiL S’ JAY Street Address (P.Q. Box Number is Not Acceptable)
6815 SW 35TH WAY
GAINESVILLE FL 32608

City

Zip Code

FL

the obligations of__r.e.g.iii_gred agent.

SIGNATURE

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 Flarida. | am familiar with, and accept

Signaturq. typ;'d of printad name of reglsterad agent and titla if 2pplicable, {NCTE: Registared Agent signature reguirad when reinstating) DATE
3 FILE NOWY! FEE IS $150.00 . o
} .. AferMay 1, 2003 Fee wil be $550.00 st fune Conttnsion. 0 Saettorese®
: Make Check Payable to Florida Department of State ’

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD . [ pelete TITLE [ Change [ Addition
1% NamE WILLIAMS, JAY NAME
* sTReer ADoRESS | 821 N.W."13TH STREET STREET ADDRESS
orv-st-zp | GAINESVILLE FL. CITY-5T-2IP
TITLE D ) O elete TITLE {J Change [ Addition
NAME WILLIAMS, INGRID HANE
sTRezT ADDRESS | 821 N.W-13TH STREET STREET ADDRESS
CITY-ST-2P GAINESVILLE FL. CITY-ST-2IP
Tne S O Delete TLE [ Change [ Addition
NAME WILLIAMS, JOHN HAME
STREETADDRESS | 2663-1ST AVENUENORTH . STREET ADDRESS
or-si-2p | ST PETERSBURG FL. ] D i s e ——r
TTLE D 1 oelete TITLE [ Change [ Additian
HAME WILLIAMS, JOHN NAME
STREET ADDRESS | 2553-1ST AVENUE NORTH STREET ADDRESS
CITY-§T-2IP ST. PETERSBURG FL. CITY-ST-2P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- ZIP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §T-2IP

indicated on this report &
of the corporation or iy

12. | hereby certify that the information supplied with this filin

Biver or trustee em

ppwered to

([Ral

. - 2 )
FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ypplemental 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

kute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a empowereg

Daytime Phona #

(P ES Vs V.V

i

CR2E034 (10/02)



