2001 UNIFORM BUSINESS REPC RT (UBR) FILED

1. Enty Nams . Secretary of State

VANDEMARK ASSOCIATES, INC. L 05-31-2001 90006 028 ***150.00
Principal Plac:» of Business Mailing Address
533 £ NEW YORK AVE 533 E NEW YORK AVE

DELAND FL 32724 DELAND FL 32724 00 0 5 7 2 3 7

2. Principal P ace of Business 3. Mailing Address H"HIII "l m” | l I “ ”” Il I”I II

TN

Suite, Apt, #, etc. Suite, Apt. #, elo. DO NOT WRITE IN THiS SPACE

City & State: City & State 4, FEI Number 59-3457579 Appliad For
Not Applicable

Zp Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmre

VANDEMARK, PHYLLIS

533 E NEW YORK AVE Strect Address (P.0O. Box Number is Not Acceptable)

DELAND FL 32724

City FL Zip Code

r the purpose of changing it: registered offica or registered agent, or both, in the State of Florida.

g-a27-0/

8. The above named entity submits this stajems

smmmuwz@‘lj’bo 55 ‘

Signalure. f§ac or printed name of registered agent and tile if applicable. {NOT  Req siered Agent s Jrature required when reinstating) DATE
i ol
. ) - e ) il
o _:_hlsfﬁ-orpcraholn is eligible l(‘) saﬂsfycl‘ts Intangible A Fl:.nEA\EJ"OV:‘( )1 FFEE IS;[|$;’5P.50500 00 10. Election Campaign Finanaing $5.00 Mey 50
ax filing raquirement and elects 1o do so. ar » 2L )1 Fee will bg $550. Trust Fund Contribution. O  Addedto Fees
{See criter a on back) O Make Check Payall !e to Departm!ent of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP O Delete IILE [ Change [ Addition
NAME VANDEMARK, PHYLLIS NAME
STREETADORESS | 533 E NEW YORK AVE STREET ADDRI 5$
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP
E DST O pelete TILE [ Change (] Addition
HAME VANDEMARK, DON NAME
STREET ADDRESS | 533 E NEW YORK AVE STAEET ACDRE 58
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP
e [ Delate TITLE [JChange [ addition
N NAME
STRELT ADDRESS STREET ADDRI 38
CITY-ST-ZiP CITy-s1-21P
TILE [ pelete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRL 35
CITY-$1-21P ITY-$1-2IP
TIiLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI 38
GIry-ST-2IP CiTy-§1-21P
TlLE 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRI 5S
CITY-5T-2IP CITY-8T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 118.07(3)(1), Florida Statutes. i further certify that the informition
indicated on this report or supplemental report is true and accurate and that - w signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloc+ 12 if

changed, 2 on an attachment with an a@esg Wal oth, 2 empowerec
SIGNATURE: @Ke&a “*@““W@ 5 29-0  386-73§-9207

SIGNA&JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 3R DIRECTOR Date Daytime Phone #

DOCUMENT # P97000061968 May 31, 2001 8:00 am

CR2E034 (10/00)



