2001 UNIFORM BUSINESS REPORT (UBR)

FILED

of the corporation or the receiver or trustes grtbowg
changed, or on an attachmen 0 !

SIGNATUR

repon as reqmred by Chi

| DOCUMENT # K88109 —— May 16, 2001 8:00 am
, - Enty Namo Secretary of State
V'A'B' L ING’ INC. 05-16-2001 90410 024 ***150.00
Principal Place of Business Mailing Address
2204 ATLANTIC BLVD. 2204 ATLANTIC BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 n
Me7a40
2. Principal Place of Business 3. Mailing Address | mllm m "m ml “I ”l"l m | m M" I'I ’ l m |||” 'il" 1"'
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 59-2%7040 Applied For
Not Applicable
Zip Country Zip Couniry " ] $8.75 Agdivional
_ 8. Certilicate of Siatus Desired [} Feo Roquirod
_ .. 6. Name end Addross of Currant Reglstered Agent - 7. Name and Address of New Registered Agent
o S ' : Name - e s T —— ST - -
GLER, STEVEN C.
2K107EP0NTE VEDRA PARK DR Street Address (P.O. Box Numbaer is Nol Accepiable)
PONTE VEDRA BEACH FL 32082
City FL | 2°coe
B. The above named entity submits this statement for the purpose of changing i1s ragistered offica or registered agent, or both, in the Stale of Florida,
SIGNATURE
Sipnature, Typed o printsd name of registared agent and tit if applicalyie. (NOTE: Ragistated Agent signature requiced when rainsiaing) DATE
9. This corporation is eligibie ta satisty its Intangible FILE NOW!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May 8
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. Added to Faes
(See criteria on back) (| Make Check Payable to Department of State
11 OFFICERS AND bIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 =
TnE DST £ Deteta TIE ' Dlcrme [ Addion | S
NAME SCHOONMAKER, VAN E. NAME g
sraeeT noress | 2204 ATLANTIC BLVD STREET ADDRESS 3
erv-st-ze | JACKSONVILLE FL Y. ST-2P %
e 0 : 0O oskete e Ol Camge () Adeion | &
NAME SCHOONMAKER, STEVEN NAME
smeeT aporess | 2204 ATLANTIC BLVD STREET ADORESS
cry-S1-p JACKSONVILLE FL CIY-ST-DF
|-1me ) P e . O Delets _TmLE : (] Chanﬂo [ Aadition
NAME RAME - . - -]
STREET ADDRESS - e . - . STREET ADDRESS - - - —
CiTy-ST-21P CITY-ST-2P
me 7 Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-2P CIFY-53-1P
TALE O petete TIRLE [J Change {3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-0P oTY-§1-2P
TmE O Detete TLE [ Change [ Addition
NAME ) ] NAME
STREET ADDRESS v STREET ADDRESS
CirY-ST-DP CIvY-ST-21P
13. 1 hereby certify Lhat the information supplied with this filing does not qualily for the exemation stated in Section 119, 0?‘3)0) Florida Statutes. | further certify thal the information
indicated on ihis report or supplamental report is true p~d accurale and that my signature shall have the same lega! elfect as if mada under oath; that | am an officer or director

607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
)

oa/‘)m,f/(m F-28-0/ ?ﬁ/fﬁ who

SKINATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

Daytme Phone #




