2003 FOR PROFIT CORPORATION

FILED
Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G31619
1. Entity Name

VAN NORMAN & ASSOCIATES, INC.

Secretary of State

02-03-2003 90298 022 ***150.00

Pringipal Place of Business Mailing Address

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

W

Suite, Apt. #, stc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
59-2397440 Not Applicable
P Country Zip Courtry 5. Cerlificate of Status Desired ] $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent - - " --7-Name and Address of New Registered Agent
. ; Name

VAN _NO , VY Street Address (P.O. Box Number is Not Acceptable)
6618 S. BEAGLE DR ¢
HOMOSASSA FL 34446 ¢

R City FL [ 2»Coce

8. The aboveinamed entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE

{TSignature. typed or printed name of registered agent and title if applicabla.

{NOTE: Regisisred Agent signature required when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2003 Fee wil_l be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
LE PT 7 pelete TITLE Ol change [ Addition | &
NAME VAN NORMAN, VY D. NAME S
staect anoress | 8818 S. BEAGLE DR STREET ADDRESS g
CITY-ST-2IF HOMOSASSA FL CITY-§T-ZP o
TITLE Vv 1 Delets TITLE [change  [] Addition %
NAME CAIN, RUSSELL, E NAME

sTreeT AD0RESS | 2017 QVERVIEW DR. STREET ADDRESS

GITY-ST-2IP LECANTO FL CITY-57-21P

TITLE a e 1 Detete e ~~ —-- = - == [JChange []addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-ZIP

TITLE O pelstz TITLE , [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-81-2IP

TITLE {7 Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify
indicated on this repor
of the corparation or the receiver or tiystee empowered 10 execu
changed, or on an attachment with A address, with all other like empowered.

SIGNATURE:

for the exemption stated in Section 119.07(3)
t or supplemental report is rue and accurate and that my signature
te this report as required

(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

5/34/03 341 963 coro

Date Daytima Phono #




