2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 13, 2001 8:00 am
DOCUMENT #  P99000105603 ecretary of State
1. Entity Nam
VA&IATIO[:LAND, INC. ' e 09-13-2001 90017 018 ***550.00
Principal Place of Business Mailing Address
1077 E. HWY. 98, STE. 202 1077 E. HWY, 98, STE. 202
DESTIN FL 32541 DESTIN FL 32541 amuussal
2. Principal Place of Business 3. Mailing Address “""m "I m‘l ’Im "m Ilmllm "I” Ilm Iml l"" Im'ml m}
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : R A Ciiy_.& State _ - -4. FEI Number . Applied For,
) 59’3612622 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O gg’.gfqlﬁ:igétional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name .
WARD' N K Street Address (P.O. Box Number is Not Acceptable) -
1077 E. HWY. 98, STE. 202 o
DESTIN FL 32541

City . FL l Zip Code

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

SIGNATURE
Signatura, typad or printad nams of registered agent and fite if applicabls. (NOTE: Registerad Agent signature reguired whan reinsiating} DATE
9. This'orporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 ’ Lo
Too fling roquirement and slocts 13 do g, | After September 12,2001 Fee will be $750.00 | '> 500" ccf’gpa".’" Frencing - $5.00 may Be
(See criteria on'back) O Make Check Payable to Department of State rust Fund Gontribution. Added 1o Fees
11, i QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PT [ Gelete TILE [C] Change [ Addition
NAME WARD, TROY D NAME
staeer aooress | 1165 BAY CT STREET ADDRESS
CITY-S1-2P DESTIN FL 32541 CITY-ST-7IP
ME Vs T Delete TITLE [J Change (] Acdition
NAME WARD, KAREN K NAME
staeer aooress | 7 CAHABA CT Vo B STREET ADDRESS. L
cvesize | DESTIN FL 32541 T T 7T T TR oysteze . N T
TITLE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS Y STRAEET ADDRESS
CITY-§7-2P ony-sT-21P
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N CITY-$T-2IP
THLE 0 pelets TITLE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TITLE O petete ¢ TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the mformat:on supplied wnh this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or sy ue ané’accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the recerver of tustee empo ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit dress, with gll g her caspowered

SIGNATURE: ___SI(fT JHRETRDY WARD 4/7 I’D( 850-650-947}

SIGNATURE AND TYPED ofl PRINTED NAME or SIGNING OFFICER OR DIRECTOR 1 5. L M Daytima Phone #

AY . 9629000

CR2EQ34 (5/01)

Wt




