FILED
<2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  S05731 ecretary of State
1. Entity Name 04-28-2003 91272 037 ***150.00
THE VANGUARD MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
900 N 16TH ST 9300 N 16TH ST 1iVkigiv
TAMPA FL 33512 TAMPA FL 33612
- . AR ERERRRDRTAMT
2. Principal Place of Business 3. Maliling Address
Suite, Apt, # etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-3029446 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired O geae zesq lﬁ?:(;“o"a'

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .. ..

" N e, Kb Bt ) )2
0N fé?ﬂi’f“” T a Rk “°*mmv//

TAVPA FL 3512 Adpd M. [ D 7765&7’
N—TAMA, 550/

~
8. The above named entity submits this stat nt for t urpose of changing its regi oﬂlce ar reglstered ageﬂt cor both, in the State of Florida. | am familiar with, and accept

the obhganoy? registered agent (
SIGNATURE / /7;{//ZTL Ag q ek V;C%yio:b
DAT

f} Mm tvped or printed ng rag\stered ntgfd title il applicable {NOTE: Ifeglstered Agent signature raquifed wh en reinstating)

"
FILE NOW!! FEE S 5150. 00 . L .
9. Election Campaign Financing $5_00 May Be
A?ar May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

Make Chack Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE < jPSTD O Delete TLE Mthange [ Addtion
NAME MOYER, ROBERT NAME _ HE S
STREE ADDRESS | BF5 smezraonness | A 20 0 Nl 6 S8 w7

51 AMPA-F-33637— s |74 » 5
CITY-5T-2IP T, CHTY-ST-2IP ] AnAG ) £l 3 Gh /
e S O elete TME ' Drfange [ Adition
NAME MOVYER, JANET $ . NAME 53000 | L 57,
STREET ADDRESS RACE HIGHWAY STREET ADDRESS
orv-st-z¢ | JAMPAFL. oTy-ST-7P ﬂ/y;'/jq,} £l 23 b [
i - .- ‘ N ET T N A . _  [Dlchange - [Jadditon
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CIFY-ST-2/P
TME {1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P 5 CITY-ST-71P
12. | hereby certify thatihe information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report igtrue and rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk-10 or Block 11 if

RE&%T%/M Yz V)é’lag )3

PED OR Pn@ﬂ: NAME OF SIGNING Daytime Phona #

of the corporation or the receiver or trustee e
changed, or on an attachment with an addr

SIGNATURE: Y\SHGL‘“

\SIGNATURE Al

A 0246540

CR2E034 (10/02)



