2000 UNIFORM BUSINESS REPORf (UBR) FILED

DOCUMENT # P95000095817 Jan 31, 2000 8:00 am
. Entity Name S
ecr f
VANCE CONSULTING, INC. etary of State
N 01-31-2000 90104 036 ***150.00
Principal Place of Business Mailing Address
506 COULTER RD 506 COULTER RD
BRANDON FL 33511 BRANDON FL 33511602
T T RN R
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper | JApplied For
Teer 59-3356458 oy
Zip Country Zip - Country 5. Certificate of Status Desired M $8.75 adaitional
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L e e e B R P SNAMBrmm = = et w1 mee - R
MCANNALLY, WILLIAM H IV Street Address (P.O. Box Number is Not Acceptable) L
420 W BRANDON BLVD
SUITE 202 |

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, typed or printed name of registared agent and titla if applicable. {NOTE" Registerad Agent signature requirad when reinstating) DATE
———— - P R e A o e P .
9. This corparation is eligible to satisfy its Intangibie | FILE NOW!!! FEE IS $150.00 ' 10. Electi - )
f ‘ ; . Election Campaign Financin
Tax filing requiremert and elects to do so. f After MAY 1, 2000 Fee will be $550.00 ' T Trust Fund Cc?nlr!i;buiion 9 O fgj.gqol\."l:ae); SBe
{See criteria on back) O i| Make Check Payable to Department of State | -
L - .
1. OFFICERS AND DIRECTORS- - - n ‘I’12f v "7 TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete TITLE [J Chenge [ Addition
NAME "VANCE, CLARENCE E NAME
sthee acofess | 506 COULTER RD STREET ADDRESS
CiTY-§1-2P BRANDON FL 33511 CITY-5T-2IP
TITLE [ velate TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2¢ ClTY-5T-21¢
TITLE [ Delete THLE (O change (] Addition
NAME . . - - 2 e = . NAME, | e = e P e T . s e =
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-4IP
TITLE . ) Delete TIMLE Dl Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIF
TILE [ celete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or theNeceiver or trustee empowered to execute this report @5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attakhivient with an address, piith all other like empowered.

s1GNATURE-C Xt & Naikce 2 = AEGIE ENMXE 12500 813 - 453 - 1749

E}GNA’I’URE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytimg Phone #




