FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003f88:1(:)0t am 3.
DOCUMENT #  PQ2000052971 ' Ly z
1. Enity Name 04-28-2003 90162 007 ***150.00

W K VANHORN GROUP, INC.
Principal Place of Business Mailing Address
9908 BALSARIDGE CT. 9908 BALSARIDGE CT.
TRINITY FL 34655 TRINITY FL 34655
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Pt Applicable
2 ’ T Country. o —mvime| =P e COUNY -5 Certificatéof Status DeSired—— -] = *:$8.75.~A.ddilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, JACK Street Address {P.O. Box Number is Not Acceptable)
9908 BALSARIDGE CT.
TRINITY FL 34855
City FL Zip Code
8. The above named entity submiits 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 registered agent.
SIGNATURE HAR
Signatura, typed of print_du name of registered agent and titie if appiicable. (NOT_E‘ Ragistered Agent signature raguired when reinstating) DATE
FILE NGN!!! FEE IS $150.00 . N
3 - . i Fi
Atr May 13002 Fos il be $530.00 " Socto Compamnfoanchg | $5.00 y e
Make Check Payable to Florida Department of State '
10. 2~ OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVST O Delete TITLE (O Change 3 Adaition | 8
NAME BURNS, JACK 5‘ NAME =
sTREET ADDRESS |9908 BALSARIDGE CT. STREET ADDRESS 3
erv-st-zp  |TRINITY FL 34655 CITY-5T-2IP g
od
TITLE D [ Delete TITLE [ Change 7] Addition 5
NAME BURNS, JACK NAME
sTREET ADDRESS 19908 BALSARIDGE CT. STREET ADDRESS
cry-st-zP ITRINITY .FL 34655 .. — O UURNUNIIIN 1514 51 i U B S St
TITLE [ oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P )
TILE O] Delete TITLE (O Changa [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [Jchangs  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-21P
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

changed, of on an attachment with an address, with atl oth

o 4] / o/qz

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee empowered to execute this report as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

jk& empowered.

711-852-57p

SIGNATURE:

°

ey e
JURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Date”

Daytime FPhone #

°




