13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with

SIGNATURE: ___> L

SIGNATURE AND

ddress, with all other like empowered.

849 513 co/o

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z

Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ] g
DOCUMENT#  G31619 Apr 11,2002 8:00 am 3
1" oty Name ecretary of State |
=
VAN NORMAN & ASSOCIATES, INC. 04-11-2002 90032 023 ***150.00
Principal Place of Business Mailing Addrass
4314 N SUNCOAST BLVD ]‘ P.O. BOX 1193
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34423
us us
2. Principal Place of Business 3. Mailing Address Hllmlllll |”|’ Ilm I”l' “N ‘I” |[|”MI| Il “ |||” I"“ ml. ’m
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2397440 Not Applicable
- " - —
4 Country Zie Country 5. Certificate of Status Desired O $8’75 Addltlonal
2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name e I
Y
VAN NORMAN- vy Street Address {P.O. Box Number is Not Acceptable) -
6618 S. BEAGLE DR
HOMOSASSA FL 34446
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
e BT Y ey = e T e, T S e : et ot o WA SR pe—— == o=
[ 6= Trs coreraton o eligibiE s savary S Inangible FILE NOW!!! FEE TS $150.00 T, Eloction Camc;g $5.00 way 50
o . 8 . y
Tax fllwqg rgquwremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrikution. Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FT [ pelete TITLE [ Change (] Addition §
HAME VAN NORMAN, IVY D. HAME %
STREET ADDRESS 6618 s BEAGLE DR STREET ADDRESS Q
CITY-ST-ZIP HOMOSASSA FL CITY-ST-2IP u
o
TITLE Vv O delete TILE [ Change [ Addition | O
NAME CAIN, RUSSELL, E NAME
STREET ADDRESS 2017 OVERVIEW DR STREET ADDRESS
CITY-ST-2IP LECANTO FL CITY-ST-ZIP
TMLE [ Delete TITLE {JcChange [ Addition
NAME NAME
| _STREET ADDRESS. | . __ — _STREET ADDRESS_ _ L
CITY-5T-2P T = I i oest-ae | = -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



