4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

/ Sgp 16,2002 8:00 am
e

DOCUMENT #  PG9000066599 cretary of State

1. Entity Name

P & D VANCE ENTERPRISES, INC. ‘/ 09-16-2002 90089 047 ***150.00
Principal Place of Business Mailing Address

-2404-TOMREY-S-FHRN ~MO-TOMMPS-THRN

OHEBO-FOF66— -BVEDO-FL-3266—

RIS A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite ., etc. DO NCT WRITE IN THIS SPACE
/030 (e r-\f,?{rué,u irn A O oy RKASYS2
City & State City & Stare / 4. FEI Number Applied For
/ Amas T /[ Amnia 14, 99-3586854 Not Applicable
Zip 6-’ / Country Zip / " Country . ) $8.75 Additional
33 pr S ? 33é;9\ 034 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANCE, PHILIP K

e BTEEEOh T S

—BVIEBO-F--32766—
“DaDE. oAy FL%%%u <

8. The above named gp#tfsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

;::{GI\!AIURE / %) 7( /jM C?-’A'OZ_

I
' Signature, typed or prinledﬁma af ragiste'red agerm titte if applicable {NOTE: Registerad Agent signature required when rainstaling} DATE
. a1l .

P 9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TTE $d Changs [ Acdition
NAME VANCE, PHILLIP NAME
STREET ADDRESS [2484~TOMMYSTFIRR— smestaooness [ R3] 33 Gﬂ{am,c o Fhe 7
-§t1- -OVIEBS-FL-92766— -5T- b
CiTY-5T-21P GITY-$T-2IP 2) ADE A ' L 33 A<
TME D [ Delete TITLE / ﬂChange 3 Addition
HAME VANCE, MCDONNA NAME J;%‘
STREET ADDRESS |-D4G4-FOMMYS-FURN— s sooness | 3 133 < 774/,@4 17 o
orv-stze  [-OVIEDO-FE-39766—— CITY-ST-2IP b’ﬂf-l) £ &L v ﬂ I35 K
e (] Gelete me / [ Change [ Addiior
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2IP
TIMLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S81-ZIP
TITLE [ vetete TILE [T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemepig! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g blee empowered 10 execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wj red.

SIGNATURE:

CR2E034 {9/01)
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