2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P18052

1. Entity Name - -
ROGER A. VAUGHAN, INC.

Principal Place of Business Mailing Address %
6083 RIVERSIDE DRIVE 6099 RIVERSIDE DRIVE
SUITE 200 SUITE 200
DUBLIN OH 43017 DUBLIN OH 4317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90055 010 ***150.00

uouvsblags

VRO RERRCA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31%01712 Net Applicable
g Country Zip Country 5. Cenrificate of Status Desired O $8'75 ﬁtddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T o = S Name T T T e et L L2 — e e
VAUGHAN, DOROTHY Street Address (P.O. Box Number is Notl Acceplable)
1425 GULF OF MEXICO DR D102
LONGBOAT KEY FL 33548
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Slgnature, typad or printed name of regislered agent and title it applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
PR o nr 1 1
9. This corporatlon is, ellglble o sausfy its Intangrble FlLE NOW FEE IS, S 50 0o, $5 00 May Be

Tax filing reqmrernenl and elects 0 do s

(See criterla on back)

-

" Miske CHecK-Payablé to Departmem of State s S

ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORSHN1 11", .?

11. OFFICERS AND DIRECTORS 12,

TITLE P [ pelete TITLE [Jchenge [ Addition

NAME HITSMAN, MICHAEL R HAME

STREET ADDRESS | 6099 RIVERSIDE DR., STE. 200 STREET ADDRESS

CITY-ST-2IP DUBLIN OH 43017 . GITY-ST-2IP

TLE T - .- [ Delete TITLE 7] Change ] Addition

NAME VAUGHAN, DOROTHY A. NAME

STREET ADDRESS | 6089 RIVERSIDE DR STE200 STREET ADDRESS

GITY-ST-72IP DUBUN OH CITY-ST-2IP

TTE ) [ Delete TILE {J Change [ Addition
_NAME_ | - ol C .- - . . NAME - I e e e e e et

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-51-21P y : ) CIFY-ST-2P e

TME [T Detete TITLE _ e .. DOchangs  [J Additien

NAME NAME " : LA ‘ N

STREET ADDRESS o STREET ADDRESS i ;

CITY-ST- 2P . oTY-S1-2P T R -

TLE : O oeie "2 | me. fo- . . " [J Change [T Aadition

NAME e T e NAME . Lo .

STREET ADORESS - STREET ADDRESS "

CITY-ST-2IP CITY-ST-2IF

13. 1 hereby certify that the information supplied with this fifiny é] does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

indicated on this report or suppiemental report is true an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all dther like empowered.

SIGNATURE:

Z/Zﬁfa/ OULPQ (D

ING GFFICER OR DIRECTOR

Date Daytime Phore #

.J_

CR2E034 (10/0(@),. o

T

=5,
-



