FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 90339 038 ***150.00
VANCE LAND COMPANY
Principal Place of Business Mailing Address
125 N.E. 15T AVE. 125 NEE. 18T AVE.
SUITE 1 SUITE 1
. Principal Place of Business 3. Mailing Address
N/ 193ay ST .o Box Y30
Suite, Apt. #, tc. Suite. Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 290 Applied For
OR)K NGE LA KE; FL— O&#Méé LA K& } ,FL— 59—3309 Not Applicable
3 3 63l Soglay BZB o S Ejugtx 5. Certificate of Status Desired O ?g.;gq‘ﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART' Lv T oo &treet ‘Address (P O-Box Mumber is Mot Acceptabie) e e
125 N.E. 1ST AVE. Sod /\/W (23 Rp REgEeT
SUITE 1
OCALA FL 34470 Ci ' '
y de o/
opaNes LAke FL | 332,
8. The above nal ntily submits this sta) for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligationgpdf reg?ere W
SIGNATURE g a5—03
igrfatura, lyped ot pebiall name of registerad agent and utle if applicabla, (NOTE: Registered Agent gignature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - .
9. El Fi
Afer May 1, 2003 Fe wi b S550.00 St Compay w00 $5.00 ey o0
Make Check Payable to Florida Department of $tate '
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TiTLE O change [ Addition
NAME HART, KARL vV . NAME
streeT aopress rEZSNE—tST-AVENUE 9300 #W 19300 ST STREET ADDRESS
crv-st-zp | OCMAFEIMIODRANEE (AK EFe. 326 ¥/ | omv-size
TImE © [ Dekts T Ol change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITy-ST-ZIP
TITLE O Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . .  STREET ADDRESS
CITY-ST- 2P © f ory-srap ) )
TITLE O telete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP : CITY-ST-2IP
TITLE [ Detete TIMLE : Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) oITY-ST-2IP
TIILE 1 Delete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ey ST.er [ RSN A G T S . carwbkaeay el aawt v asimuvetyr "CIW ST ZFP ok b Al etk ol i hetes el Sttt S S e

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 same legal effect as if made under oath; thal | am.an.gfficer or director
of the corporation o the receiver rtrusieg smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block-10 or Block 11 if

changed, or on an altachre ih a rgsg, with gl other like empowered.
MVTTMRE REQUIRED /Jﬁ/oz

SIGNATURE:
sk‘nkTuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddia Daytime Phone #

|

AV S60Z2.80

CR2E034 (10/02)



