T
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

cretary of State
DOCUMENT # G14162 Secretary of 3
1. Entity Name 01-14-2003 90043 043 150.00
VAN LANDINGHAM, DURSCHER & VAN LANDINGHAM, INC.
Principal Place of Business Mailing Address
201 SE 2ND AVE 201 SE 2ND AVE “.’UUUlauq
SUITE 203 SUITE 203
B B VAN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2266753 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gesq lﬁ:‘gﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—1——DURSCHER-LYNN-M
201 SE 2ND AVE

Street Address (P.0. Box Number is Not Acceplable)

SUITE 203

GAINESVILLE FL 32601 City FL [ 2z Code

3

8. The_atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the‘obligations of registered agent.

SIGNATURE

= ™ Signatue, 1yped or printed nare of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
N

SRR Y Election Camgaign Hnan;cing":‘_f-',
. § 219N Finanging:

FILE. NOWNI FEE IS $150.00

After May 1, 2003 Fee will be $550.00 . : Lo e RN 3
L ; . o - Trust:-Fund-Contribution + "t Add
|| J2ke Check Peyable to Flrida Department of State | , 4. N S SR i O
10. OFFICERS AND DIRECTORS __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e DPT [ Detets TIILE [ Change [ Addition _‘o:"
HAME DURSCHER, LYNN NAME s
staeer abpRess | 201 SE 2ND AVE SUITE 203 STREET ADDRESS 3
or-sT-2P | GAINESVILLE FL 32601 CITY-5T-21P g
TITLE Dvs [ Delete TITLE ] change [ Addition %
NAME VAN LANDINGHAM,CYNTHIA L NAME

STREETADCRESS | 201 SE 2ND AVE SUITE 203 STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32601 CITY-ST-ZiP

TTLE [ Delete TITLE [JChange  [J Addition
NAME | ) “NANE -
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE (7 Detete TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F K CITY-ST-2IP

TITLE 7 oetete TIMLE [ cCrangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. [ hereby certify that the information supplied with this fiimé.; does nol qualify for the exemption stated in Section 118.C7(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplementa 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears [n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CXBuisifee mE LNz DurscHER [~11-03  353- 37/-15377

[Syoipgegeey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #




