2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Apr 22,20 :
DOCUMENT #  P97000096734 gcretawogfssgz?tg "

VANDELEY, INC. 04-22-2002 90211 002 ***150.00
Principal Place of Business Maiting Address
1347 DILL AVE. 1347 DILL AVE.
SPRING HILL FL 34608 SPRING HILL FL 34608
— — O ARG
§228 ELgQue <1 §RR Eictoyr ST
Suite, Apt. #, etoc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
;/’CMI [y N FMI 74 $A poi e FL 533485450 Not Applicable
in Country Zip Country » . $8_75 Additional
f‘f‘fé’-"ﬁo;{ 343000 I 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent R
o e —_— e —— - p— -t -.Name T T : -
W“.UAMS. ALLTQN P ELGROVE ST Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL FL 34608
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.

CR2E024 (9/01)

T

SIGNATURE 4-or22L
. ature, typed of primed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when rainslating) CATE
8 This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.0 ‘ N
Tax filing requirr—:r‘l‘lemg and elects tc?' do so. ’ Atter May 1, 2002 Fee wiusba $55t:)_oo 1. Electaon Campa"?” Emancmg $5.00 May Be
R ’ rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP = Delete THLE ﬁ Change  [_] Addition
NAME WILLIAMS, ALLAN NAME
s7aeet anoess | 1347 DILL AVE. STREET ADDRESS | gL R ELchove 57
cry-s7-ZF - |SPRING HILL FL 34608 CITY-ST-2IF SAuec L Ft 3vtof
e DVP O Deete i Xf'ctange [ Action
NAME WILLIAMS, BARBARA NAME
STREET ADDRESS (1347 DILL AVE SREETADDRESS |¢ w28 &L GROVE ST
CITY-ST-71P SPRING HILL FL 34604 CITY-ST-ZIP SPwice ,FL 3weal
=Tl e = = e e [ Dplpte mmme R TITLE — = s = [-1.Change—[-].Addilion.
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an ith all other like empowered.

SIGNATURE:

N

Y2imE BEQUIRED Yo7/ 002.

13. | hereby 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;,
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

352683937

LAIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Datet

Daytime Phone #




