2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P18052

1. Entity Mame P T
ROGER A. vAUGHAﬁ,i"IN'c‘.'

Principal Place of Business

8099 RIVERSIDE DRIVE
SUITE 200
OUBLIN OH 43017

Mailing Address

60399 RIVERSIDE DRIVE
SUITE 200
DUBLIN OH 43017-2004

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ett.

Suite, ARt #, stc.

A

FILED

S ....]. Apr13,20008:00 am

ecretary of State

04-13-2000 90016 002 ***150.00

LUUDIIYY

TARAEETRRENBEL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
31-0901712 Not Applicable
i Zi nt . ] -
e . Country L - .| Country 5. Certificate of Stawus Desiec~ [] ~ 98- Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

VAUGHAN, DOROTHY
1425 GULF OF MEXICO DR D102
LONGBOAT KEY FL 33548

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

City

Zip Code

FL

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

SIGNATURE

{NOTE: Registered Agent signature required when rginstating)

v Signaturs, typed or printed name of registarad agent and titfe it applicable.

R T T
_9. This corporatior: is Ellglble to satisty its Intangible.
‘ ng requirement and elects {0 dorso, Fyr_:

" FILE NOW!! FEE IS $150.00 °
", Aftér MAY 1,2000 Fee will- be $550.00

o e o T oy
v [y

3 5. $5.00 Moy Be
O~ -Added 9 Fees

¢ 1" 10, ‘Election Campaign Financi
T I e Y LT N R R
i J3T0At Fund Contdbutian. ;™ ¢

(Seé Critéria on back) — T T T O " Make Chéck Payable t6 Departméit of Stafe™ _
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE P (] Delete - TIMLE . [ change [ Audition
HAME HITSMAN, MICHAEL R HAME
sTheer anoress | 6099 RIVERSIDE DR., STE. 200 STREET ADDRESS
crv-s1-zp | DUBLIN OH 43017 oITY-ST-20P
TLE T [ Delete TITLE {7 Change [ Addition
NAME VAUGHAN, DOROTHY A. NAME
sTREeT aooRess | 6099 RIVERSIDE DR STE200 STREET ADDRESS
CATY-57-7P DUBLNOH - - - - - CHTY-$T-2IP. - -~ — v = e meen
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [OcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. [ further certify that the information
indicated on this_report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi

N ot
Ry

PAN Srirthacttated ST i

SIGNATURE:

ke empowered.

.’Q_—:‘\\.,U!”fbﬁ{f:[

.

SIGNATURE AND TYPED OR PRINTED NAME OF SiIGNING OFRACER OR DIRECTOR

22 Michast EarsHan) M0 Lowk G -lie0d

Date Dayume Fhane #

CR2E034 (9/99)



