FILED

2002 UNIFORM BusmESQ REPORT (UBR) Aug 04. 2002 8:00 am
DOCUMENT # §91251 Secretary of State

1. Entity Mame
VANJOE INC 08-04-2002 90167 041 ***550.00

Principal Place of Business Mailing Address
7065 LENCZYK 7065 LENCZYK DRIVE
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 9 7 2 3 5 9

- ' TG

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3089149 Not Applicable

Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Cmm .- Name . Toe -
VANETT." RICHARD Street Address (P.O. Box Number is Not Acceptable)
7065 LENCZYK DRIVE
JACKSONVILLE FL 32277
City F 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primad nama of registersd agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
" Toxingecunimant s socs 10 doo. | Aler Stember 13, 2005 Foo vl bo 76000 | 0 EXCIonCamosn rraring - $5.00 ay oo
g 1 ] - Trust Fund Contribution. O  Added to Fees
(See critetia on back) - ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 oelete TITLE O change [ Addition
NAME VANE[TL RICHARD NAME
STREET ADDRESS | 7085 LENCZYK DRIVE STREET ADDRESS
CiTY-ST-ZiP JACKSONVILLE FL CITY-ST-2IP
TTLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME -_. - -] i} e — . NAME - — . ) .
STREET ADDRESS STAEET ADDRESS oo
CITY-ST-7P CITY-ST-Z1P
TnE £ Delete TOLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITy-S1-2IP
TRLE 3 oalete e [Jchange [ Addition
- NAME NAME
 STREET ADDRESS STREET ADDRESS
| CITY-ST-2iP CITY-ST-21P
TTLE O petete TITLE (3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P

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 infermation
indicated on this report or supplemental report is trie and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Slock 12 if
changed, or on an attachment with an agdressewith all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Cate * Daytima Phong #

1= RE&?&%}%@ %yfﬁ Ao /2067 Dof- TS S50

(T ARV

FRY

CR2E034 (4/02)




