2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P13690

1. Entity Name

VOLARE, LTD. CORPORATION

Principal Place of Busiress

270 RUTHERFORD LANE
COLUMBIA TN 33401
us

Mailing Address

P. 0. BOX 89
COLUMBIA TN 38402
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90226 001 ***300.00

24598

AT AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 08 Appiied For
81480 Nat Applicabte
zi i ii
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddnlonal
_ R Fee Required
6. Name and Address of Current Registered Agent™ ~ oo T T T Namie 'and ‘Address of New Registered Agent'— =
Name

RUMMEL, MARY .
2323 CORBETT ROAD
ORLANDO FL 32826

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signaturs, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registsred Agent signature raguired when reinstating)

CATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 10 do so,
{See crileria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributior:.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 18 O Deketa TITLE s D B4 Change ] Addition
NAME MORRIS, AUDREY . NAME
STREET ADDRESS | 270 RUTHERFORD LANE STREET ADDRESS
oY-ST-2P | COLUMBIA TN CITY-5T-ZiP
TME PD O celete TILE D B change [ Addition
NAME PRETTENHOFER, JOSEPH NAME
STREET ADDRESS | 970 RUTHERFORD LANE STREET ADDRESS
ev-s-2P | GOLUMBIA TN CITY-5T-2P
e co- T TR elete mE [ Change  [] Addition
NAME SWAROVSK!, M. NAME
STREET ADDRESS | 240 RUTHERFORD LANE STREET ADDRESS
oTY-ST-ZP | COLUMBIA TN CITY-ST-2IP
TTLE VP [ Delete TITLE P D B4 Change [ Addilion
NAME SPROUL, JOHN HAME
STREET ADDRESS | 270 RUTHERFORD LN STREET ADDRESS
CITY-51-2IP COLUMB'A TN CITY-ST-2IP B
TITLE [ Delete TITLE ]) [ Change  [K;Addition
NAME NAME . N
STREET ADDRESS STREET ADDRESS f,’;" 0‘ "ﬂhg _".‘: G'B daf/ .55 L-gne_
GITY-ST-2IP CITY-ST-2P Columbeo , TA) 38402
TILE 3 Deleste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP

13. | hereby certily that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, wj

Il other like empowered.

0. /4“,,-//4., 72’ 7rts

Al 43138655

SIGNATURE: G%f

NATURE ANIV“PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Phone #

CR2E034 {10/00)



