2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103249 Mar 20, 2001 8:00 am |
L B ame Secretary of Stat |
. VANCE TAX & FINANCIAL SERVICES, INC. ¢
03-20-2001 90051 034 ***150.00

Principal Place of Business Mailing Address
2650 TAMPA ROAD 2650 TAMPA ROAD
B B -
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us : us
P e A W

Suite, Apt. #, etc. Suile, Apt. #, etc. - DO NOT WRITE II\i-THIS SPACE

City & State City & Slate 4, FEl Number 59_3415723 Applied For

Not Applicable
Zip Country P Country 5. Certificate of Status Desired O ?eae.;esq l.:\i::led‘;tional

6. Name and Address of Current Registered Agent . 7. Name and Address of No#v Registered Agent

- AMERILAWYER. CHARTERED T P Ky L //44/4’ .

343 ALMERIA AVENUE T T Lo %}W B L AL T

CORAL GABLES FL 33134
ey fedr FL | 2827

opthe (pose of changing its registéed office or registeredjﬂ, or both, in the State of Florida,

e ﬁ/kﬂ/é/a é/%zp Z/{m W/

8. The above named entity submits this statemen

SIGNATURE

ignature, typed or prinlsﬁoﬁ ﬁr&ered nt and title iﬁppliéabla‘ {NOTE: Registered Age;{signalura raqufed when reinstating)
-
9. This corporation is eligible GSatisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTE PSTD [ Delete TILE Ol Change [ Addition { S

NAME VANCE, TIMOTHY L NAME g

sTReeT aDDRESS | 2650 TAMPA RD., UNIT B STREET ADDRESS 3

CITY-ST-2IP PALM HARBOR FL 34684 LIy -ST-21P a
o

TILE ~¥D— E'Dmme TITLE [Jchange ] Acdition g

NAME -BRIGHT,-MARVIN.R NAME

STREET ADCRESS | -2650-TAMPA-RD-UNA-8- STREET ADDRESS

oy-sT-2p  -PALM-HARBOR-FL—34654 CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

| sTréeT ADDRESS | RSN STREET ADDAESS - - =

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

TALE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP . CITY-ST-ZIP

TNLE I pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-51-21P CITY-ST-2IP

TIMLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT1-7iP CIY-$1-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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; that | am an afficer or diractor
of the corporation or the receiver or trustee empowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an atlachment with address, with all other like gmpo; red.

e 7’%&»/?; 4 fw? p#ars

SIGNATURE: ;
éﬁmx‘runs AND TYPED INTED NAME of SIGMING OFFICER OR DIRECTOR Date Daytime Phone # A’
— e YRy S - P d Sl
Ca V4 78 i




