FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 394146 ecretary of State
1. Entity Nama 04-04-2003 90151 047 ***150.00
THE VAUGHN GROUP, INC.
Principal Place of Business Mailing Address
1407 E. ROBINSON ST. P. 0. BOX 532017
ORLANDO FL 3280t ORLANDO FL 32853-2017
2. Principal Place of Business 3.. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ' [0 CHECK HERE IF MAKING CHANGES
City & State -~ City & State ) 4, FEI Number Applied For
59-1370765 Mot Applicable
Zip Cauntry ap Couniry 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6.. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name i s o T T
PF“CE’ PAMELA O. Street Address {P.O. Box Number is Not Acceptahle)

301 EAST PINE STREET - SUITE 1400

ORLANDO FL 32801

. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed or printad nams cf registerad agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE 1S $150.00 ) N .
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 e o9 $5.00 way e
Make Check Payable to Flarida Department of State
10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete - TITLE (7 Change [ Addition
NAME VAUGHN JR., ELBERT H. NAME
sTREET ADCRESS | 711 ALBA DR STREET ADDRESS
GITY-$T- 2P ORLANDO FL 32804 GITY-ST-2IP
TITLE EVST (3 Delete TITE O Change [ Adcition
N BRADY, BETTY C N
STREET ADDRESS | 2928 |AKE PINELOCH BLVD. STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32808 CITY-ST-2IP
meTT e c e T s b - lDelete - s R RE e e e 0 - L oo ... [OChenge T Acdition
NAME JOHNSTON, CYNTHIA . NAME
STREET ADDRESS | 2099 WESTBOURNE DRIVE STREET ADDRESS
OTY-5T-2P OWEDO FL 32765 GITY-ST-2IP
TTLE . O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-ZIP ' CITY-5T-2IP
TILE o [ Delste TILE : D change [ Addition
HAME ' ’ NAME
STREET ADDRESS | - SRR STREET ADCRESS
CITY-$1-2IP CITY-5T-2IP
mmE S e e e ot Ooelate - TITLE . : : : . - .3 change ] Additicn
NAME NAME
STHEET ADDRESS Tl RT LY e Tt STREET ADDRESS [ R ARNT
CITY-ST-ZIP CITY-§1-2IP ,

12. | 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 informations
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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed. or ¢n an anachm with an address, with all other like empowered.

SIGNATURE: &[[7 W rRolEE ). ’5//;03 - F90- 391/

N‘r:r NAME OF SIGNING oF R DIRECTOR Dats Daytima Fhone #

AV LEOZI0

CR2E034 (10/02)



