2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G 12003 Apr 17,2001 8:00 am
1. Entity Name *

' ” Ny ecretary of State
.? G T l/ 04-17-2001 90108 036 ***150.00
VANWAY ROWERS NC .
Principal Place of Business 4 Mailing Address

A89 S W 36 STrEeT | T

FT.LAVDERDALY, FL 33312-¢704 | .. = "0
2. Principal Place of Business 3. Mailing Address

A0, D TR S A1 SW b STREET

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE P

S—— e '

City & State City & State . 4. FE! Number Applied For

ET LA UDERDALE, , FL FT LAUMRRDALE Fu SU-2A7 660/ “INot Applicable
EZI% 31267 COSVS §p33 por by Coun\trjs 5. Certificate of Status Desired ~ [J Ei'.;,g :i\itgtional

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

|
- _|.._-

) Street Address (P.O. Box Number is Not Acceplabie)

Hayves James R,
55 N W B0 TERRALZ

_PHQ,KL\H'\PD) F:L 33&07 : City FL Zip Code

8. The above named egifly submits this statement for the purpese of changing its registered office or registere'd agent, or both, in the State of Florida.

. |
e PO oy —Times R M AYSS ylslo]

SIGNATLIRE
/ )6nature, typad of printed name of ragistered agent a}rﬁtle if applicatla, (NGTE: Registerad Agém signature required \fhen reinstating) DATE
"o i tion is eligible to satisfy its intangiol " "FILE NOW!T! FEE IS $150.00 | T T
T 's Cptpora '?;nr‘:e:g‘ ;e?ez?st'foyéfsgtang' ° After MAY 1. 2001 F willsbe $650.00 | 10. Election Campaign Financing $5.00 may Be
axAlling requirement an - ner ' oo z i Trust Fung Contribution. O Added to Fees

ee criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ? ] Delete TITLE ‘ [ Change [ Addition
NAME HAYES James -5_ . HAME
STREET ADDRESS |5 5 "7 5, ‘NW FO R ACE STREET ADDRESS |
OY-SLZP TDARMIAND FL 33067 CTY-ST-7IP i
TinE ST ! O Detete T i ) change  [J Adattion
HAME HaYes PAMELA & HAME |
STRETADRESS [5G TL K WD RO T 'ULR,HQ e STREET ADDRESS
OY-STIP MDA RMALANTD F1 2306 7 CITY-ST-2P
TITLE 7 O Delets THLE [ change [ Addition
NAME NAME ) , -
STREET ADDRESS ' - STREET ACDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Belate THLE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS i
CITY-ST-219 £ITY-ST- 2P
TILE [T pelete TTLE . [ change [ Addition
NAME . NAME
STREET ADORESS : . STREET ADDRESS |
CITY-57-21P ’ CITY-ST-2P |
TITLE I pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZiP : !

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
of the corporaticn or the receiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an W an address, with all other like gmpowered.
SIGNATURE; e %"@’/’ —

lslor  954-5%Y.494%

2" SIGNATURE AND TYPED OR FRINTED NAME OEEIGNING OFFICER OR DIRECTOR | Datg Daytime Phone #

CR2E034 (11/00)



