2b01 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VANLT AGE PARTNERS, INC.
|

DOCUMENT # F92000000362

] .
Pnncm"ai Place of Business

102 CHUKKARS DRIVE
THOMASYILLE GA 31792
us

Mailing Address
102 CHUKKARS DRIVE

THOMASVILLE GA 31792
us

2, Prin;:ipal Place of Business

t

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90020 034 ***150.00

L2 G SRS

AR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 58‘2005692 Applied For
| . Not Appiicable
Zip ! Count Zi Countr i
e i e y 5. Certificate of Status Desired O 2;89';5:‘ tfrfgadc;tm”a'
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - - -~ - Name
T j = N T h o - S e v e el nmreae W pe s
CHANDLER, PORTER :
' Street Address {P.Q. Box Number is Not Acceptable)
536 FRANK SHAW RD
TALLAHASSEE FL 32312
|
! City Zip Code
| FL
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.
SIGNATURE
. Signature, typed or printad name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ‘filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. Add.ed o F?(;S =]
{See criteria on back) O Make Check Payable to Department of State

11.

| OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1‘ PT [ pelete TILE [1 Change  [] Addition
NAME SINGLETARY, JR. R NAME
streeT AooRess | 102 CHUKKARS DR. STREET ADORESS
crw-sr—z:w I THOMASVILLE GA CITY-ST-2IP
TiE S : [ Delete TMLE [ Change [ Addition
NAME CHANDLER, PORTER NAME
STREET ADDAESS 536 FRANK SHAW RD STREET AGGRESS
orv-s-2P | TALLAHASSEE FL CITY-ST-ZP
TLE O] pelete TITLE (T change (] Additicn
NAME NAME

. STREET ADDRESS . STREET ADDRESS

Comestae | 7T — - - = bl - o - ) )
me | 1 Delete TITLE 3 change  [J Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
Cirv-5T-21p CITY-S1-21P
me ! [ Delate TIMLE [ change ] Addition
NAME NAME
STREET AD;DRESS STREET ADDRESS
CITy-§T-ZP CITY-ST-21P
mE 1 Gelete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-ZP CITY-S§T-2i@

13. 1 hejreby certify that the information sy
indicated on this report or supplem
of the corporation or the receiver oglruste
chapged, or on an attachment wj

likempowered.

urate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or directar
boute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

22:$

-—

129

vl 97y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED I’ME OF SIGNING OFFICER OR DIRECTOR

¥ Date 7 Daytime Phone #

CR2E034 (10/00)

\



