| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am

DOCUMENT P99000069924 Secretary of State
1. Entily Mame . ook
VAN-LAN INVESTMENTS, INC. 01-30-2002 90155 004 150.00
Principal Place of Business Mailing Address
8 HICKORY LANE P O BOX 15788
AMELIA 1SLAND FL 3203¢ FERNANDINA BEACH FL 32034 .
IR REATR R R
2. Principal Place of Business _ 3. Mailing Address N ‘
e M2 P0 ooy 430
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Susile Boe
iy & State City & State 4, FE! Number Applied For
armardinn Bencd  |Farpnnchan fBepcd 59-3590850
Zip Country Zip Country F i $8.75 aaditional
320 3 [;/ /G’Jjj,du 22‘ 36- bt 55 8 U 5. Certificate of Status Desired O Fao Requirecli oha
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name - - - . .
LANlER’ TODD Street Address (P.O. Box Number is Not Acceptable)
8 HICKORY LANE
FERNANDINA BEACH FL 32034
City FL Zip Code

8. T.he above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGWATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
9. This corporation is efiginle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Stection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added 10 Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
|11 OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ] Delats TITLE CJchangs [ Addition
NAME LANIER, TODD NAME
staeer aooress | 8 HICKORY LANE. STREET ADDRESS
CITY-ST-21P AMELIA ISLAND FL 32034 CHTY-ST-2P
TITLE D [ elete TITLE [ change [ Addition
HAME SIMMONS, VANN E NAME
SIReET ADDRESS | 3 LIVE QAK. STREET ADDRESS
orv-size | AMELIA ISLAND FL 32034 oY ST-28
TiLE ' 1 Detete me [ Change [ Addition
NAME - ThamE - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-5T-2IP
TITLE T 13 betete TTiE [J Change [ Addition
NAME ) a NAME
STREETADDRESS | ) ) STREET ADDRESS
CITy-ST-2IP R CITY-S1-2IP
TME LT e [ Delets TITLE [ Change  [] Addition
NAME n NAME
STREET ADDRESS | STREET ADDRESS
mwm-zw CITY-$1-2P
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
s RETR Y3 -2 Syt e
s RE Y3 T aw £ /S~ > P Pe/ - FecE
GNRTURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR = T ome ¥ Daylime Prana #

LPeenrn

AN

CR2E034 (9/01)



