2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUN 9 _ s§p 12,2000 8:00 am
P & D VANCE ENTERPRISES, INC. . = - ecretary of State
09-12-2000 90005 047 ***550.00
Principai Place of Business Maifing Address :
2464 TOMMY'S TURN ‘ ‘ 2464 TOMMY'S TURN .
OVIEDO FL 32766 o . OVIEDQ FL 32766 S
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
) ?-35862(4 Not Applicable
N " L o
Zp Country Zip Country 5. Certificate of Status Dasired [l $8'75 A.dd't'onal
Fes Required
6. Name and Address of Current Registered Agent «— - — - |- T - ~7.”Name and Address of New Reglstered Agent -
Name
VANCE, PHILIP K -
4 Street Address (P.O. Box Number is Not Acceptable)
2464 TOMMY'S TURN
OVIEDO FL 32766
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
x
SIGNAT[{%E - .
N Signature, typed or printed name of registered agent and tille if applicabla. (NOTE: Registered Agenl signature required when reinsla:wng? DATE
9. I;‘)'(sﬁ‘;zrpzﬂﬂiz:eﬂg;:;e :I:e (S:?shis;y dtgs Slgtangrbla a sg;ﬁ;ﬁ:_g%&g.}l:& 5.$550.00. 57521 oo | 10- Fiection Campaign Financing $5.00 May Be
9 req : er ' - ¢ Trust Fund Coniribution. 0 Addedto Fees
(See criteria on back) a Make Check Payable to Department of State ,
1. , OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /44 Y/ [ pelete TITLE ) Change [ Addition
NAME I/A' WVCE s //, / /-C__ NAME
STREET AD0RESS | R4 & Ty ry g5 74 2n/ STREET ADDRESS
CITY-ST-21P 0 o Z‘ﬁ) /C 2274 é CITY-ST-ZiP
TITLE ‘ d [ Delgte TILE [ change  [J Addition
/ il —
sTREET ADORESS | o} 4D }[ romnm 75 relnS STREET ADDRESS
CTY-ST-2IP O Ecth 4’ 276 é CITY-ST-ZP _ ) _ -
TTLE S ~ g o~ == [~ Ologee - fme - ) . [ Ghange (] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. - CITY-ST-2F
TITLE ’ [ pelete TITLE [ change [ Addition
WAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
e ' I Delete e Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_\ CITY-ST-2IP

13. ] hereby certify that the information supplied witlf this filingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report o supplemental reporifs true andfaccurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee eipoweredds execute this report as requiréd by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if

changed, or on an attachment with an addres, with ajlther iike empowered.
[T 7 ’;@%’%W(ﬁgm) A0 H07) 731-007Y

NING OFFICER OR DIRECTOR Dae Baytme Prions &

CR2E034 (5/00)



