2001 UNIFORM BUSINESS REPORT (UBR) FILED g |

DOCUMENT # FO8000007049 Mar 27,2001 8:00 am
1. Ently Name Secretary of State

DAVID VAUGHAN INVESTMENTS, INC. 03-27-2001 90019 035 ***150.00
Principal Place of Business Mailing Address
5823 N. FOREST PARK DR. 5823 N. FOREST PARK DR.
PEORIA IL 61614 PEORIA iL 61614
Suite, Apt. ¥, etc, ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber 321979863 Applied For

Not Applicable

Zip Country p Country 5. Certificate of Status Desired O $8.75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - - R Name- - T

VAUGHAN, JO
Street Address (P.O. Box Number is Not Acceptable

8754 LAKE TIBET CT. ( plable)

ORLANDO FL 32836

- City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Regisiered Ageant signature required when reinstating) DATE
8. This corparation is siigible ta salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{Sse criteria on back) [} Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TITLE CPT : [ Delere TMLE Clchange  [1 Addition | &
NAME VAUGHAN, DAVID NAME =S
sReer ADDRESS | 5823 N. FOREST PARK DR. STREET ADDRESS 3
CITY-57-2P PEORIA IL 61614 CITY-5T-2iP I
TLE Dv O Detete TITLE [] Chenge [ Addition %
NAME WILLIAMS, LAWRENCE IV NAME

street anoRess | 5823 N. FOREST PARK DR. STREET ADDRESS ‘

CITY-ST-2IP PEORIA IL 61614 CITY-ST-2IP
TME D___ [ elete TITe O3 Change £ Acdition
e CHRISTENSEN, BRIAN . e I
sTReer ADDRESS | 5823 N. FOREST PARK DR. STREET ADURESS

crv-s1-2¢ | PEORIA IL 61614 CITY-5T-2P

TITLE S 7 Delete TTLE [l change [ Addition
NAME VAUGHAN, ANNE NAME

sTREET ADDRESS | 5823 N. FOREST PARK DR. STREET ADDRESS

CITY-$T1-2IP PEORIA IL 61614 CITY-5T-2IP

TITLE 5 [ pelgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE . [} elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP l CITY-5T-2IP

13. | hereby cerlify that the Pormation sygpoplied 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 reportbr supplemeghal report is Y8 and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receE™pr fustee empgivgrefiio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attag n address fii fother like empowered.
SIGNATURE: () T 323-¢| 307-£85-0033
Data . Daytime Phone #

1GNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




