2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 06, 2001 8:00 am
Secretary of State

07-06-2001 90200 019 ***550.00

DOCUMENT # P98000031965

1. Entity Name

VANLAN DEVELOPMENTS CORPORATION

/

Principal Place of Business

217 HENDRICKS [SLE
FT LAUDERDALE FL 3330t

Mailing Address
240G E LAS OLAS

#245
FT LAUDERDALE FL 33301

A RERMIR A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

..“.......
BT g R GR

City & State City & State 4. FEI Number 65.0879545 Applied Fer
Not Applicable
Zi Coun Zi I it
P ountry P Country 5. Certificate of Status Desired O $8‘75 Addltlonal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name iﬁzs of New Reglstered Agent
P - = = = .:.Nam'a_-_!—lcb;E—_-. — :E_.TE.‘_;_:. - e
JOLLEY, ROBERT [_Street Address (P.C. Box M is Noté e )
I NN
1228 BAVIEW DR S04 S THE xas ALvA
FT LAUDERDALE FL 33304 —
Y
; “ A= LARAALE 33
} ":‘ & FL bl‘ I;':
8. The above nal tity, submis thi ent for the purpose of changing its registered office or registered agent, ar both, in the State of Flgrida, M
T
SIGNATURE -‘\ {O l/a 1
Signatdye Ytyped or printed o oo ideres ant and title if applicabls. (NOTE: Registered Agent signature required when reinstating) LI 1 oale
. .\ T . . "
9. This corporation &Elglble to satisty |ts\uang:ble FILE NOW!!! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May Bo .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) c Make Check Payable to Department of State ' | B
L1 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelste TITLE R Crange ) Addition | S
e JOLLEY, ROBERT e 3\!731,“!-6 Rosciey A IET
STREET ADDRESS | 1228 BAYVIEW DR STREET ADDRESS Y- Yoo LAS OLAS &L\) 3
CTY-57-2P FT LAUDERDALE FL 33304 CITY-ST-2IP - LAJINTAMNALLE i
TTLE . 1 Delete TLE ¥ O Changs L] Addiion | £
NAME NAME §
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP é‘
kS
TITLE [ Detete e [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE [0 oelete TITLE Ol change [ Addition
NAME NAME x
STREET ADDRESS _STREET ADDRESS
CITY-S1-21p CITY-51-21P
TILE (3 oelets + TITE O change [ Addtion
NAME . NAME 8
STAEET ADGRESS STREET ADDRESS f
CITY-ST-ZIP CITY-ST-2IP %
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receive powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmpagt A, with all other like empowered.
SIGNATURE: A\, ool QMISEH27) |
sIGNA'N@\A‘D i D NAME OF SIGNING OFFICER OR DIRECTOR MY \ © Date T Daytime Phone # i b




