2002 UNIFORM BUSINESS REPCORTY (UBRY)

DOCUMENT #

G14162

FILED
Apr 11,2002 8:00 am
ecretary of State

:

1. Entity Name B
<
VAN LANDINGHAM, DURSCHER & VAN LANDINGHAM, INC. 04-11-2002 90045 011 ***150.00
Principal Place of Business Mailing Address
201 SE 2ND AVE 201 SE 2ND AVE
SUITE 203 SUITE 209
GMNESWLLEFL:;M e |||||||||’ IIIH I‘"”‘m INI |||| |!|" NM |.|“ “I“ “I“ "“NI‘
2. Principal Place of Business 3. Mailing Address ”
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—2266753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
— I R T P . _— —__ _.Foee Required Ny
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
DURSCHER, LYNN M Street Address (P.O. Box Number is Not Acceptable)
201 8E 2ND AVE
SUITE 203
GAINESVILLE FL 32601 City FL | ZipCode
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signalure, typed or printed name of registered agent and title i applicabla. {NOTE: Registered Agent signature required when reinsiating} DATE
T
9. Thls corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P
g e ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS " t2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TLE DPT 01 Deleta TnE O Change [ Addition | S
NAME | DURSCHER, LYNN HAKE &
streer ADDRESS | 201 SE 2ND AVE SUITE 203 STREET ADDRESS §c§ ‘
cre-s7-zP - [GAINESVILLE FL 32601 CITY-ST-2IP § |
e pvs O Delete TME Ol change [ Addition | G
NANE VAN LANDINGHAM,CYNTHIA L NAME '
STREET ADDRESS | 2011 SE 2ND AVE SUITE 203 STREET ADDRESS
crv-st-2p | GAINESVILLE FL 32601 CITY-ST-2P )
L T T T T Ooeee  J| me | ’ [J change  LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-4P CITY-ST-ZiP
TME [ Delete TNLE O change [T Addition
NAME NAME
32| - STREET ADDRESS }. STREET ADDRESS
T|gvsee pomseae -, - - -
| IMERRE i ges - -[5J Acdition. {3}
" NAME ' ol iwanE g 5 | . A O R
STREET ADDRESS STREET ADDRESS a ! :
CiTy-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ot on an attachment with an address, with all other like empowered.
e Y 4 .Lﬁ"?r": B A7 AP oY . Dwsc/je{‘
SIGNATURE: C %I nas R Lms e iy nn

v-4-02 (333)37-1537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [y
Fresident

Data Daytima Phone #




