2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P99000069924 _1 Secretary of State
1. Entity Name 02-21-2003 90847 023 ***150.00
VAN-LAN INVESTMENTS, INC.
Principal Place of Business ~ Mailing Address
2334 E STATE RD 200 P O BOX 930
SUITE 300 FERNANDINA BEACH. FL 22035
i AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. # etc. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'3590850 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fg-g?q‘ﬁf:é“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ [ [ el b - |- Name. o N .
/ oé () Lﬂ\ﬂl er

LANIER, TODD su%Addr 5 (30. Box Nignber is No??c ptable)

8 HICKORY LANE et Cecler

FERNANDINA BEACH FL 32034

City . I in Code
"Anelic. Tilond FL | %353 9

- 8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signaturs, lyped or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature reguited when rainstaling} DATE
FILE NOWI!! FEE zﬁmo.oe ) . o
& . 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi .00 . Trust Fund Contribution. {l Added o Fees
Make Check Payable to Florida Department of State
}0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O pelete TITLE [J Change [ Addition
NAME LANIER, TODD. NAME
STREET ADDRESS 8 H|CKORY LANE STREET ADDRESS
crv-31-20 |AMELIA ISLAND FL 32034 GiTY-57-2IP
TITLE D O velete TITLE [J Change [ Addition
NAME SIMMONS, VANN E NAME
STREET ADCRESS |3 | VE OAK ) STREET ADDRESS
CITY-§7-2IP AMEUA ISLAND FL 32034 CITY-87-71P
TITLE O pelete TILE [ change [ Addition
NAME - e erm - : TNME T T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2iP .
TITLE O pelete TITLE [J Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z¥ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is frue 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 recelver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ery owered.
2/8/03  Poy-153-0&w>

2=t o oot (NN R ol o)
SIGNATURE: I T o LR =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR 'Dala 4 Daytima Phone #




