2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# * | 00000000341 . FILED

A Entity Name .+ '

VAN METER AND MAY, LL.C. ™ :
01 BPR -4 AM 7:57

Principal Place of Business Mailing Address . SE CRETAR\:‘ OF STATE
701 RIVIERA DRIVE 701 AIVIERA DRIVE TALLAHASSEE, FLORIDA
NAPLES FL 34109 ' NAPLES fL 34102

IR

e

CR2E083 (11/00) - -

.?

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, ete. DO NOT WRITE IN THIS SPACE
City & State . City&State _ 4, FEl Number Applied For
- - - T N =587 7 7 - ~Inoasocmi
7 - —
® Country Zip Country 5. Certificate of Status Desired $5'°° A.dd't'o"a!
_ . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
BeEE AL raemia e TS e e = = 2 N_ame = R e T B
MAY, RONNIE C Street Address (P.O, Box Number is Not Acceptable)
701 RIVIERA DRIVE .
’
NAPLES FL 34103 ‘
City - : ’ FL Zip Code
8. The above named entity submits this statement for the hurpose of changing its registered office or registered agent, or both, in the State of Florida,
StGNATURE
Signature, typed or printed name cf registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
TLE /hf"i Uy {7~ 32 O Delete TINLE ' [ Change  [J Addition
NAME ﬂwf/#’/é <. M4 ‘5,, ) NAME ‘
smezraooness | 72 d A1/erea ’ ’3 STREET ADDRESS
CiTY-ST- 2P /V’ofl&l. % ] V/ CITY-ST-2IP
TTLE M quy m Memfen 7 Delete e < [ Changs 3 Addition
NAME parif gm, VAP Mefet NAME
‘
STREETADDRESS | g4 [N Ave 8o . o o o . - STREET ADDRESS . T NOQOOoOE994s10——8
oiy-sT-20 Naples Fla 340t _Joostze - A/ 12N ==01075-=021
A e Hbwee M wwRs55,00 | WeemSTIngio
MAME NAME - —— . P — = il
STREET #DDRESS . STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP _
TIME 7 Delete me ! . [ Change [ Addition
NAME " NAME .
e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP s . . ' CiTY-5T-2IP
TME T : O Delete - THLE o [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Bekete ME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ I CITY-5T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

e £,
SR -
SIGNATURE: ‘/Zw&vsc o

Wisoimih 3hofor o9y ss5FSE
SIGNATURE ANGYTYPED OR PRINTED NAME OF SIGNING mm‘o/ﬁa‘ﬁeussn, MANAGER, OR AUTHORIZED REPRESENTATIVE /Bala 7 .

R S e
Daytime Phons #




