2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOSUMENT #  K80301 Secretary of State

1. Entity Name

V & S LAND RESEARCH, INC. 02-19-2002 90124 005 ***150.00
Principal Place of Business Mailing Address

1219 NW 2ND TERR 1219 NW 2ND TERR

CRYSTAL RIVER FL 34420 CRYSTAL RIVER FL 34428

(IR ERNT R

us us
2. Principal Place of Business 3. Mailing Address H“II'“ m ml“ll

655 W.GuiE Tolake Ky | uss . Gug To bAke Huy
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
SU!*{‘. 5 %Ui\\k 5
City & State . City & State . 4. FE! Number Applied For
C.'l‘\l‘ﬁ‘\-ﬂ ] ’R\\‘Qf )FL _ Q_'Nq‘s\ o) ’B”\ver N FL ,_,7,, i _59"2980413 _ Ngt Applicable
gpq‘-\aq Co\u;tgﬁ Zip 2 qqa q Country 1015, 8. Cerificate of Status Desired ] ?g'g?qlﬁ:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGAN- THOMAS M. ' Street Address (P.O. Box Number is Not Acceptable)
915 S.E. 17TH STREET
OCALA FL 32671
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
: Signalure. typed or printed name of registered agent and tie if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. ?ffﬁ;rp?;ati,?;i::?l:lg l(lJ sa:t\stfycl;s Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axng req and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE - OcChange [ Addition
have SANDRA HUTCHINS NavE
STREET ADDRESS 1219 NW 2ND TERR STREET ADDRESS
orv-st-2p | CRYSTAL RIVER FL 34428 Al
TITLE [ pelete TILE [ Change (] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IF. _ | _ .., ce—— .. R T e— CITY-ST-21P - - . — -
TILE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CHY-S7-2IP
TITLE [ Delete TITLE [Z1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [1Change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the information
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
cf the corporation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

—_ O™ Il

changed, or on an attachment with an address, with all other ke empowered.
g X0 W e W2 2002 3san9s-aien
SIGNATURE AND TYPED OR PRI

i
A SIS
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

TN
g [

SIGNATURE:

AT T

ny

CR2E034 (901} .-~



