FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066599 ry p
1. Entity Name 04-28-2003 90325 032 ***150.00 '
P & D VANCE ENTERPRISES, INC.
Principal Place of Business Mailing Address
10305 GREEN HEDGES DR PO BOX 25452
TAMPA FL 33626 TAMPA FL 33622
2. Principal Place of Business 3. Mailing Address | ‘ll"ll‘ “I ||N| l|”| |||” I|“| II“! I|‘|| |I|l| |"I| |"|I ’I"I ||’| ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3586854 Not Applicable
Zi Countr Zj Countr . iti
P Y P Y 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANCE’ PHILIP'K Street Address (F.O. Box Number is Not Acceptable)
37335 CHURCH STREET
DADE CITY FL 33525
- City FL Zip Code
8. The above named [y sub# its this staternent for the purposeo/"“langmg its registered office or registared agem or koth, in the State of Fiorida. | am familiar with, and accept
the obligations of ;nsmndagem L / '
el - ] - - o
i . s e — —— e
SIGNATURE — s oabe LA A7 4 P oFE
Signature, typed or printed namy 5 registerad egent and title it applicable. {NOTE: Registerad Agent signalure requirad when reinstating BATE
n .
- FILE NOW!!I ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
*  After May 1, 2003 Fee will be $550.00 -
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
T i IR - it - R
,,—r‘_ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 4 .
| B i'»g.- . RS - Q Change 5 L__l Addition §
VANCE PH]LUP . “NAME I e » AR S 2
STﬂEEIADDHESS 37335 CHURCH STREET STREET ADDRESS ’ ’ 3
crv-st-z0 - | DADE CITY FL 33525 CiTY-ST-2IP a
&
THLE ‘@ D e O Delete TITLE O Crange 7 Adaition | &
HANE *| VANCE, MCDONNA NANE
streer aooaess | 37335 CHURCH STREET STREET ADDRESS
cny-se-27 | DADE CITY FL 33525 CITYy-ST- 2P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-z2ip | - . .- e - e - - - -—=-f CIIY-§7-2IP.  _ .- . .o B Bt P PR =
TME O Detete ML [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST- ZIP
THLE [ Detete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [2change [ Addition
NAME NAME :
STREET ALDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-ZIP ' .
12. | hereby certify that the informatiansUpplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the informatioh
indicated on this report or supplgfmentajfeport is true and accurate and that mysignature shall have the'same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyér or trétee empowered to execute this reporjds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegy wilh all other like empower, B
£ 23 % )
1 ; -
SIGNATURE: 15 M'ﬁ/ﬁﬁﬁ QAT Swo3 13- Gab- 323
SIGNATURE AND TYPED OR PRPINTED NAME OF SIGNING OFFICER OR DIRECTOR /ﬂ 74 / / P 1/ 1/4‘ Date Daylime Phona #




