FILED

AV SBYSPEQ

UNIFORM BUSINESS REPORT (UBR I‘lsae{r(gazo% gi{g?eam
DOCUMENT /(&3 Iy
1 EHJHSNL;IN ENT# P02000011311 / o 05-01-2003 90975 045 ***150.00
VANDESLORIS CORPORATION '
Frincipa! Place of Business Mailing Address
6600 S.W. 39TH STREET 6600 S.W. 39TH STREET
SUITE M SUITE A1
2. Principal Place of Business 3. Mailing Address
SN S State Ro 7 S 25 ScpaT
Suite, Apt. # elc. Suite, Apt. #, elc. IE’EHECK HERE iF MAKING CHANGES
So e AL
City & State City & State 4. FEI Number Applied For
Br Laud I bA\‘E_, i IS ROS l%\ Not Applicable
Zip Country Zip i Country - . $8.75 additional
23,3‘4 L )Q A 333 \ q . 3 : 5. Certificate of Status Desired || Fae Required
- - = —8.<Name and Address of Current Registered Agent. - 7. Name and Address of New Registered Agent
Name
DALRYMPLE‘ JAMES BRIAN Street Address (P.O. Box Number is Not Acceptable)
6600 S.W. 39TH STREET
SUITE A1
DAVIE FL 33314 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. | am familiar with, and accept
the obligations of regjstered age|
SIGNATURE ey A | BRABSD DL PN MEUE 4 fza jo
. pistEred agent and 1itla if applicable. {NDTE‘. Ragistered Agent signalure required when rainstating) *DATE v
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 way Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D OJ Delete TIILE Ol change [ Aadition | &
NAME & DALRYMPLE, JAMES BRIAN NAME =
STREET ADDRESS | GO0 S.W. 39TH STREET, SUITE Al STREET ADDRESS 3
GITY-57-ZP DAVIE FL 33314 CITY-ST-2IP cuO\_"
e * 5] CJ pelete TITLE Ol Crange (3 Acditon | o€
NAME BAILEY, GLEN EDWARD JR. HAME
STREET ADDRESS | 5020 S.W. 201ST TERRACE STREET ADDRESS
- omest-2e | GQUTHWEST RANCHESFL 33332~ - ———— -~~~ J-0It-si2p | —~ - N bttt R
Tme . [ Detete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CIiY-s1-21P
TifLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-ZP CITY-ST-2IP
e (5 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 sarme legal effect as if made under oath; that ! am an officer or director
=g 10 execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or trustee empowe
changed, or on an attachment wilan address,

piher like empowered.

AR
o
£l

SIGNATURE:

_) Cariad DALANPLE

Qf28/03  454-881-B4T

FOF SIGNING OFFICER OR DIRECTOR

¥ Datd Daytime Phane #



