- . |

| FILED 2

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P96000023528 SR Secretary of State
1. Entity Name 03-03-2003 90897 006 ***150.00
VANCAT, INC.
Principal Place of Business Mailing Address
6240 KIFPS COLONY CT #305 €240 KIPPS COLONY CT #305
GULFPORT FL 33707 GULFPORT FL 33707 )
S S AN ERAICH B
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State oo 4. FEI Number Applied For
‘ 59-3381969 Nct Applicable
Zip Coun_t‘?'_ - Zi'_)ﬂ_, e e 'hc‘ounlry_ | 6. Certificate of Status Desired | $8.75Additionai - fre
- - —_— e - ‘ 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANEK' DONALD F o | Street Address (P.O. Box Number is Not Acceplable)
6240 KIPPS COLONY CT: #305
GULFPORT FL 33707
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered’agent.

SIGNATURE
. Signature, typed cr prime_g; name of registered agent and litte if applicabla. (NOTE: Registered Agent signatura raguired when reinstating) DATE
" FILE NOW!!! ‘FEE IS $150.00 . o
. . 9, Election Campaign Financin
R . After May 1, 2003 Fee will be $550.00 Trust Fund Coriltri%utlon. ’ O ii:l-e[c)!(!ohilzzs ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCQRS 11. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE Dp : 7 Delete TIME O change [ Addition | &

NAME VANEK, DONALD F © B HaME 3

STREET ADDRESS | 8240 KIPPS COLONY CT #305 STREET ADDRESS 3

CITY-ST-ZiP GULFPORT FL 33707 CITY-ST-ZIP UO_,
- ]

TITLE DS O pelete TITLE [Jchange [ Addition 5

NAME VANEK, AUDREY F. NaME

STREET ADDRESS { 8240 KIPPS COLONY CT. #305 5[] STREET AGDRESS

orvs-2°  |GULFPORTEL33707. . . .. . N LRI

TITLE 7 Detete e ’ o [J Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-21P )

TIMLE [ petete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP . )

TLE I Delete TITLE i 0 [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP ;

TITLE O pelate TILE : ) [IChange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

12. ! hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér 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; that | am an officer or director
of the corporalion or the [eeet or trustgg emppwered tp«fxecute Js report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

5 g owered.

VSR8 T VVARNEKE  2/2¢/62  121/343-0687

GF SRINING OFFICER GR DIRECTOR Date Deytime Phone #




