2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096734

1. Entity Name f

VANDELEY, INC.

ecretary of State

04-11-2001 90007 046 ***150.00

Principal Place of Busiress Maiting Address

1347 DILL AVE. 1347 DILL AVE.

SPRING HILL FL 34608

SPRING HILL FL 34608

MR

Apr 11, 2001 8:00 am

2. Principal Ptace of Business 3. Mailing Address | ” || N ||| || | | || |||| l”“ I‘l' “ll
Suile, Apt. #, glc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FE! Number £9-3485450 Appiled For
Not Applicable
z Countr 7 Count it
® Ly ® euniry 5. Cerlificate of Status Desired B $8'75 'Afdd'm”al
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

CR2E034 {10/0C)

Name
WILLlAMS’ ALLAN Street Address (P.0. Box Number ig Mot Acceptablg)
1347 DILL AVE.
SPRING HILL. FL 34608
City 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 Horida.
SIGNATURE
Signateee, yped o printed rame of recistered agent and title ' apelicaile [NTE: Registered Ages sigratume renuen wher re rsiatingd DATE
’ ation is cligi isty i i HOWHE . ) ) .
9. Thig cprpomlwom is cligible to satisty its Intangible g » o ‘ n“ s ST 10. Eloction Campaign Financing $5 00 May Be
Tax fiing requiremant and elects to do so. Aftar MAY 1, 2001 Fes will b2 555000 N . y
, - R o Trust Fund Contribution. L Added to Fees
(See criteria on back) Cl Make Check Payable to Dapartmeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e DP [ elate TLE [ Change [ Additon
NatdE WILLIAMS, ALLAN HEME
sTRerT AnoRess | 1347 DILL AVE. STREET ADDRESS
Gy -ST-2IP SPR|NG H"_L FL 34608 CITY-3T-2F
TTE DVP 1 elete TITLE [ Change [ Addition
L WILLIAMS, BARBARA HANGE
STRECT AnDRESS | 1347 DILL AVE STHEET AUDRESS
CITY-ST-2P SPRING HILL FL 34604 CITY-ST-71P
TIILE ] Detete TITLE [ Chenge [ Acditian,
NAVE NEME
STREET ADDRESS TREET ADDRESS
CITY-ST-11P GITY-ST-2IP
ML [ Delete TILE [ Cnange ) Addittion
hlid = NAME
STREET ADORSSS STRZET ADDRESS
LITY-ST- 2P CITY-5T-2P |
TITLE ) Delate TITLE [l Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADZRESS
CITY-5T-2:P CITY-§7-21P
TELE [ Detete TITLE [ Charge [ Additiar
NAME HAME
STREET ADDBESS STREET ACDRESE
CiTY - 51-7iF SITY-ST 2P

13. | hereby certify trat the information supplied with this filing does not qualify for the exemption statea in Section 118.07(3Xi), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an a

dregs, with all other like empowered.
[ et WiLLidAs 418 Fs2453-531

SIGNATDRE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Caytirne Frone #




