2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  L40301 ecretary of State
1. Entity Name 04-14-2003 90097 009 ***150.00
VANDERBILT DRIVE CORPORATION
Principal Place of Business Meailing Address
15 8TH ST #A 15 8TH ST #A
SUITE 1 SUITE ¢
BONITA SPGS FL 34134 BONITA SPGS FL 34134
£ t AR EARCER MR IR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-017?701 Not Applicable.|..
7P " Country= B T | SO =P g Caitficate of Status Desired - [~ $8:73-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELFERDINK, STEVEN R.
15- 8TH ST #A

Street Address (P.O. Box Number is Not Acceptable)

BONITA SPGS FL 34134

City FL Zlp Code

" 8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agen
i

AY  9982¥50

CR2E034 (10/02)

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Regisiered Agent signatura raquired when rainstaling} DATE
# FILE NOW!I! FEE IS $150.00 . o
: : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. Co OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11
me - kP8 ' [ petete TITLE [ Change  [C] Addition
e - . | FLFERDINK, STEVEN NAME :
sineeT aookess'| 15 1TH STREET, #1 STREET ADDRESS
crv-st-zp | BONITA SPGS FL CITY-ST-21P
TITLE VPT O pelete TTLE [ change ] Addition
name  -- | SARGENT, CHARLES NAME
streer aooress | 15 8TH STREET, #1 STREET ADCRESS
orvstze |BONTASPGSFPL ~ Qewste f - e .
e [T pelste TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 3 Detete TTLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TIME {1 pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7IP CITY-5T-7P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this repart or supplemental report is fyue an curate and that my signatura shall have the same legal effect as it made under oath; that | am an cfficer or director
7iq xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___A/eked 2 REQUIRED ‘%0_/0,3 25§ -Slot Bale

7 SIGNATURE ANDTYP?ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




