2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT .
DOCUMENT # 505731 Apr 29, 2000 8:00 am
THE VANGUARD MANAGEMENT GROUP, INC. ecretary of State

04-29-2000 90109 001 ***300.00
Principal Place of Business Mailing Address
8737 TEMPLE TERRACE HWY 8737 TMEPLE TERRACE HWY
TAMPA FL 33637 TAMPA FL 336128690
us us
T T A O R AR Y
06N T shred Dame
Suite, Apt. #, etc. Suite, ApE #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FI-E£ Numnber : Applied For
ﬂ-’hf ” ?/ 59-3029446 Not Applicable
2%&/} Country Zp : Country 5. Certificate of Status Desired O ?g'ggq::}:’;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬁ
- - e | S - Nl DS e~ ~ - :
MOYER' ROBERT J JR Street Address (P.O. Box Number is Not Acceptable}
8737 TEMPEL TERRACE HWY
TAMPA FL 33637

“Tantn FL %%

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

SIGNATURE W —RDL f")ayef ?fU [ —-6 -0

Lg(aturm yped Wted name of ragisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This Eorporatign is e@ble to satisfy its intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax llun.g requirement and elects to ¢o so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TME [JChange [ Addition
NAME MOYER, ROBERT NAME
staeet aDoRess | 8755 TEMPLE TERRACE HIGHWAY STREET ADDRESS
Ty -5T-2IP TAMPA FL 33637 CITY-ST-2IP
TITLE S [ Delete TITLE [ Change [ Adiition
NAME MOYER, JANET 8 NAME
streeT aDDRESS | 8755 TEMPLE TERRACE HIGHWAY STREET ADDRESS
CITy-ST-2IP TAMPA FL CITY-$T-2IP
TITLE T Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS : - - - STREET ADDRESS T - o T T
CITY-ST-ZP CITY-§T-21P
TITLE [ Detete TITLE [Cd Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ Celete TILE I Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CiTY-ST-2IP
TLE [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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)(i}, Florida 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 corparation of the receiver or lrustee empowered 1o execuie this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with er iike empowered.

SIGNATURE: ___ S/ TE Y. Rokssge [ -6~00

SIGNATURE AND npy Ot PRINTED NAME CF SIGNING OFFICER 3R DIRECTOR Dals Daytima Phone 4

CR2E034 (9/99)



