FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  S06666 ecretary of State
1. Entity Name 04-24-2003 90123 020 ***150.00
ALAN VANCE FURNITURE SALES, INC.
Principal Place of Business h Mai\'in;j Address -
2025 RED GOLD {ANE €025 RED GOLD LANE aveavvyi
QRLANDO FL 32818 ORLANDO FL 32818
usg us )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Number Applied For

. 59‘3030302 Not Applicable
Ze Country Zip Country 5. Ceriiticate of Status Desired ] fe%-;gq Addilonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. = e . B R -Namgee— .. .. . — TR _ -

VANCE, ALAN Street Address (P.C. Box Number is Not Acceptatie)

9025 RED GOLD LANE :

ORLANDO FL 32818

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registared agent and titla If appticable. (NCTE: Registered Agent signature required when reinstating) DATE
il I . s
Aftﬁll-\ﬂE N?V:OD!:B !;.EE i?ll?aZSSSg?} 00 9. Election Campaign Financing $5.00 May Be
er iiay 1, ee W - Trust Fund Gontribution, O Added to Fees
Make Check Payable to Florida Department of State
10. .- OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ Gelete TITLE [ Change [ Addition
NAME VANCE, ALAN - NAME
sTreeT ooRess | 9025 RED GOLD LANE STREET ADDRESS
crr-sT-ze - | ORLANDOQ FL 32818 CITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE : ] Delete TIMLE [Jchange  [] Additian
NAME NAME
STREET ADDRESS ; e STREETADDRESS .. ... . _— o
" eny-sT-zp - T ’ GITY-$T-2P
TITLE [ Delete TME [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TTLE [ celets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
—

L hereby certify that the information supplied with this filling 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowarad to execute this repert 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 allgther like empowered.
SIGNATURE: g2 WJSHED FzZ2-03 7Y Zo

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1091110

nv

CR2E034 (10/02)



