2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FG8000007049

1. Entity Name
DAVID VAUGHAN INVESTMENTS, INC.

Secretary of State

03-27-2002 90055 033 ***150.00

Mar 27, 2002 8:00 am §
:

Principal Place of Business

5823 N. FOREST PARK DR.

PEORIA IL 61614

Malling Address

5823 N. FOREST PARK DR.

PEQRIA IL 61614

2. Principal Place of Business

3. Mailing Address

Suite, Aot. #, etc,

Suite, Apt. #, efc.

AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
37-1272863 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
—e [ P e . _ . . A - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUGHAN' JO Street Address (P.O. Box Number is Not Acceptable)
8754 LAKE TIBET {T.

ORLANDO FL 32836

Zip Code

City FL

]

syamits this figtepent for the purpose of changing its registered office or registered agent, or both, in the State cof Florida.

8. The above named

SIGNATURE e
Swgnal\re‘ typed or privad name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

) 10. Elsction Campaign Financin
Tax filing requirement and elects to do so. palg 9

Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

{See criteria on back) a Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CPT O Detete L O change [ Addition | 5
nme & 1 VAUGHAN, DAVID NAME &
stReeT Aochess | 5823 N. FOREST PARK DR. STREET ADDRESS §
cmr-spfw PEORIA IL 61614 CITY- ST- 2P ‘ ﬁ
TE T Dv O Detete TIMLE [ Change ] Additien ¢ O
N WILLIAMS, LAWRENCE IV e
sTreeT anoress | 5823 N. FOREST PARK DR. STREET ADDRESS
CITY-ST-2F PEORIA IL 61614 CITY-ST-ZIP
e D o ) Cloeete || mne ’ T [Othage [ Addition
e CHRISTENSEN, BRIAN v
STREET aDoRess | 5823 N. FOREST PARK DR. STREET ADDRESS
CITY-ST-2 PEORIA IL 61614 ¢ITY-ST-2P
TITLE S 1 Delete TITLE O change [ Addition
NAME VAUGHAN, ANNE NAME

-~ sTREeT ApoRess | 6829 N. FOREST PARK DR. STREET ADDRESS
CITY-ST-21P PEORIA IL 81614 CITY-ST-ZP
TITLE 07 Deleta TNLE (] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP OITY-$T-2P
THLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-S1-72IP

indicated on this report or spipplemental rhport is true andAccirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the infofrmation supp|Fd with this filing daas not qualify for the exempticn stated in Section 119.07(3X(1), Florida Statutes. | further certify that the information

of the corporation ¢r the redeiver of trustde empowersd ule JRis report as requined by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachm i amrsgdress, with alfother ke gmpboweared.
RE- C«--@“” A= 2-12-02. 307 25
SIGNATURE: TR e L 685 0033

SIGHATURE AND TYPRY] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Caytime Phone # -




