FILED
FOR PROFIT CORPORATION Apr 11, 2002 8:00 am

UNIFORM BUSINESS REPORT {(UBR) { f Stat
ccretary o ate
DOCUMENT # p 950000 vss 04-11-2002 90102 005 ***1 50,00

1. Entity Name

VAN -RRY Coeroesr /04"

‘DO NOT WRITE IN THIS SPACE coo 763446

2. Princigal Place of Business . 3. Mailing Arldress
PO, BOK Y EE T e i [ LA O BOX r_rg P A
Smte, fpt. #, etc. Sune Apt #, etc. : - DO NOT WRITE IN THIS SPACE
Cny & State Cily & State 4. FEI Number Applied For
b 22 R aA TARPL, AL 3F-32¥92/067 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33623 33623 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE S e aoor ey oo

HN TH“S SPACE 7/2 5  OREGOA AL E

City , L e : FL Zip Code

ff{étﬁﬂ' L0 w 33808

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

Signature, typad or primad name of registered agen and tite it applicabla, (NOTE: Registered Agent signalure required when reinstating) DATE

. . e } January 1 - May 1 Fee is $150.00

. ih;smciarpgaﬂﬁzrfee:'\%l:f ;&zf:f;y(f égtang'ble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
g .? °q back ) 0 Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS - !

TITLE DrREcTog THLE

NAME STAvITON, TOM It NAME

STREETADDRESS | 2 5, Aoy Z wSE€ 7 STREET ADDRESS

ONY-STZP Vg g0 e 33423 . : CITY-ST-2IP

TITLE TILE

NAME - NAME

STREET ADDRESS : : : STREET-ADDAESS

CITY-ST-2IP : CITY-87-2IP ‘

THLE TITLE

NAME NAME

e | e DO NOT WRITE

s | | e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CiTY-SF-2IP
e ‘ T

NAME ' N

STREET ADDRESS STREET ADDRESS
CITY-57-2IP . . LITY.ST-7IP
TITLE TiTLE

NAME ' NAME

STREET ADDRESS . . STREET ADDRESS
CIFY-ST-2IP CITY-ST-70P

13. | hereby certify that the information supplied with this filing does npt qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: _@ JOIN _S7AvTO 2 R
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LU

CR2E034B (12/01)



