2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H69956

1. Entity Name

CLARK & VAUGHT PROPERTY TAX MANAGEMENT, INC.

J/

us

Principal Place of Business

C/O R E VAUGHT
5405 DIPLOMAT CIR, STE 230
ORLANDO FL 32810

Mailing Address
C/O R E VAUGHT

5405 DIPLOMAT CIR, STE 230

ORLANDO FL 32810
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90019 008 ***550.00

JANARIRARRARIRT

DO NOT WRITE IN THIS SPACE

M

City & Stale City & State 4. FE) Number 59"2574622 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desied ~ []  $B8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name el

i

T VAUGHT, RAYMONDE
5405 DIPLOMAT CIRCLE, SUITE 230
ORLANDO FL 32810

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The abave named entity submits this statement for 1he purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE i
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating)  * CATE
® Tacting aamentant soes 0 st | Afier SERTEMBER 13, 2000 Min, wil bo $760.00 | " E010n Camoaign nancing - $5.00 ey oo
o ’ ’ . g Trust Fund Contribution. d Added to Fees
(See criteria on back} Make Check Payable to Departmen? of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE Dv [ Delete Tme O Change {1 Addition | S
NAME PIERCE, CATHERINE V NAME 0
sTReeT anoress | 1368 PLACE VENDOME STREET ADDRESS §
CITY-ST-2P WINTER PARK FL 32789 CITY-$1-2IP u
LE bP 1 Delete TLE [JChange [ Addition 5
NAME VAUGHT, RAYMOND E. NAME
streeT ADDRESS | 2207 LAKESIDE DRIVE STREET ADDRESS
CITY-57-21P ORLANDO FL 32803 CITY-5T-2P
TITLE 1 Delete TITLE {JChange [ Addition
NAME | .. - - . . e NAME — S - . . -
STREET ADDRESS Y seer aooress ) T I
CITY-ST-2IP CITY-ST-ZIP
THLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE

with aII other like empowered.

13. | hereby certify that the |nforma1|on supphed with this filing does not qualify for the exemption stated in Section 119. D7(3)i). Flarida Statutes. | further ceitity
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am ¢
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11
changed, or on an atta t it 2

SIGNATURE AND TYPED'OR PRINTED NME OF sac,mma OFFICER OR DIRECTOR




