2003 FOR PROFIT CORPORATION

FILED

Apr 21, 2003 8:00 am

£12£200

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000112009 ecretary of State
<
1. Entity Name 04-21-2003 90442 012 ***150.00
VOLLAND & ASSOCIATES, INC.
Principal Place of Business Mailing Address
9951 ATLANTIC BLYD. STE 1008 8951 ATLANTIC BLYD. STE 1008 LiYULicd
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Sulite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliac For
59—3685619 Not Applicable
Zi Count Zi Coun i
P i ® ountry 5. Certificate of Status Desired Ol $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
) ’ N S - ) Name o o .
VOU'AND' MICHELLE Street Address (P.O. Box Number is Not Acceptable)
9951 ATLANTIC BLVD, STE 100B
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabsie. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
; i 9. Electi ign Fi i
{  AferMay 1,208 Foo illbe 555000 St Compagn e ) $5.00
MaKe Check Payable to.Florida Department of State '
3 ol
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 X
TITLE )] . T Delete TILE [ Change  [T] Addition %
NAME VOLLAND, MICHELLE NAME 2
sTreer aDDRESS | 9957 ATLANTIC BLVD, STE 100B STREET ADDRESS 3
orv-siae | JACKSONVILLE FL 32225 CiTv-s1-2p g
o
TLE [ Detete TILE [J Change (] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [ pelete TITLE - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-5T-2IP CITY-ST-ZIP -
TITLE O belete | Rl [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B R CIT‘(-ST-ZIP.‘
TILE [ pelste TTE - " (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / CITY-5T-2IP
12. | hereby certify that the information supplieg#ithAhis filin da@s net qugify fg the exemptign slatgd in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or SUppIementaI fporils true and g£C le @ th my 3 natu hallHave W@ 5 e gal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryefegefnpoweged trexelute r fort 2% 7eq byAhaper ida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with )' #tress, wipf allfihof liko’brmpptiercd 7
AL /wf (-92971)8
SIGNATURE: AT .-© A7 43 QY- 7R997)
SIGIATURE Al R PRINTEDTAN of sicf Dats Daytime Phone #

s orPets RO L




