2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FG8000007049 Mar 06, 2000 8:00 am

1. Entity Name
DAVID VAUGHAN INVESTMENTS, INC. Secretary of State

03-06-2000 90067 011 ***150.00

Principal Pl.ace of Business - Maii%ﬁ Address

N. FOREST PARK DR. 5823 N. FOREST PARK DR.
IL 61614 PEORIA 1L 61614-3559

Suite, Apt. #, etc., Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number -1972863 Applied For
7 37 12?2 Not Applicable
Zip Country Zip Country 5. Gerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent B
Name
VAUGHAN' J0 Street Address (P.0. Box Number is Not Acceptable)
8754 LAKE TIBET CT. -
ORLANDO FL 32836
City FL 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
Signature, yped or printed name of registerad agent and titte if applicabla. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng reguiremnent and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CPT O Delete TITLE O change  [J Addition | &
NAME VAUGHAN, DAVID ‘ NAME %
STREET ADDRESS | 5823 N. FOREST PARK DR. STREET ADDRESS g
CITY-ST-2iP PEORIA IL 61614 CITY-81-2IP uw
TLE Dv 1 Delete TITLE [J Change [ Addition | &
NAME WILLIAMS, LAWRENCE IV NAME
sTRe€ET ADDRESS | 5823 N. FOREST PARK DR. - : STREET ADDRESS
GITY-5T-2IP PEORIA IL 61614 . CITY-ST-ZIP
me |DTT T ' T 7O Delete ) me T . . o O change [ Addition
NAME CHRISTENSEN, BRIAN NAME
street A00RESS | 5823 N. FOREST PARK DR. STREET ADDRESS
CITY-ST-2IP PEORIA IL 61614 CTY-ST-2IP
me S ] eleie ME [ Change [ Addition
NAME VAUGHAN, ANNE NAME
sTREET ADDRESS | 5823 N. FOREST PARK DR. STREET ADDRESS
CiTY-3T-ZIP PEQRIA IL 81614 CITY-87-2IP
TIME o O Detete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete TITLE [J change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP t CITY-8T-2IP
13. | hereby certify that the informfition supplied wiih this filing doc#npt qualify for the exemption s!atéd-in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugplemental reporfis true and a e gfd 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 receiyer prirystee enfpowered t § j ofreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpfith an ydcress powere
- = 7 A 28000 209-¢85-0033
WNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone # -




