FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (U £
COCUNENT POTO0006T34 - Secretary of Stat

1. Entity Name

VANDELEY, INC.

Principal Place of Business _I\:‘iailing Address
82128 ELGROVE ST 82128 ELGROVE ST

SPRING HILL FL 34608-4035 SPRING HILL FL 34606-4035

10 R

ipal Place of Business 3. Mailing Address

2. Princi
SHAE Flgcove St. | U8 Elgrove Sf .

Suite. Apt. #, elc. Sulte, Apt. # stc. [ CHECK HERE IF MAKING CHANGES

City § State . City & State . 4, FEI Number Applied Far
5'\>ry \ 039 H'” 3 F'— . f)Pf-ZiNq HJ"I, f/ 59-3485450 Not Applicable
Zip Country Zip | = Country - . $8_75 Additional
"Z)L’- &Dg U A 3+6 0 8’ USﬁ 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent ' . 7. Name and Address of New Registered Agent
Name
WILLIAMS, ALLAN .. :
W Street Address (PO, Box Number is Not Acceptable}

R4LDteAvE- SUE Zlgrove OF, |
SPRING HILL FL34808 __ . . .. _. N o . e e e,

. 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 o llonn. &,VJ«MWA’ : 7,/7/(DB

¥

Signaturs, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when teinstating) DATE
FILE NOW1!! FEE IS $550.060 ) o
: 9. Fi
After September 10, 2003 Fee will be $750.00 Flection Campaign Financing $5.00 wmay Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DP [ Dekete TITE O Change [ Addition
NAME WILLIAMS, ALLAN : NAME
streeT anoress | 8428 ELGROVE ST STREET ADDRESS
orv-st-2r | SPRING HILL FL 34608 CITY-ST-2IP
TTLE DVP : O Dekete TITLE O cChenge T Addition
NAME WILLIAMS, BARBARA NAME
swheer a0oress | 8428 ELGROVE ST STREET ADDRESS
cmv-st-ze | SPRING HILL FL 34608 CITY-ST-ZIP
TITLE O Delete I TILE [ change ] Addition
NAME NAME
STREET AODRESS | _ _ e e e oo - —_ | srecTADDRESS [ .- e e L -
CITY-5T-21P - CITY-ST-2IP
TITLE [ Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
THLE ] elete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TILE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered %o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

“ s A fom a2 . | (352)
siGNATURE:  C2OIATniallansanED I 7 ams Gam-gu7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiths Phone #

dd  SB94Si0

CR2ED34 {4/03)



