2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 394146 Apr 09,2002 8:00 am
1. Enily Name ecretary of State
THE VAUGHN GROUP, INC. 04-09-2002 90062 030 ***150.00
Principal Place of Business Mailing Address
1407 E. ROBINSON ST. P. O. BOX 532017
ORLANDC FL 32801 ORLANDO FL 32853-2017

S N AAEAM RO ENAEATR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1370765 Not Applicable
Zi Count; 2i Count it
P euntry P ouniry . Certficate of Stalus Desred  []  $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, PAMELA 0. Street Address (P.0. Box Number is Not Acceptable)
301 EAST PINE STREET - SUITE 1400
ORLANDO FL 32801
b City FL Zip Code
8. The abow,a'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicable {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible tc satisfy its Intangidle FILE NOW!I! FEE IS $150.00 . - .
Tax filing reqguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. TE_:(Z(;EIﬁzr%ag:rilr?guzg:ncmg m| fzfgﬁoh;?;?e
(See criteria on back) 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delste TITLE \_ o 7 Change %dmnnn
A VAUGHN JR., ELBERT H. e nﬂm a AD‘/\ 2 e D
streer ao0RESS | 711 ALBA DR STREET ADDRESS 600/49 .
ov-st-z¢ | ORLANDO FL 32804 CITY-ST-2IP 0y, e A ] /,:_-/ S5, "
TITLE EVST [ pefete TITLE O change (] Addition
NaE BRADY, BETTY C NAME
STREET ADDARESS | 2028 LAKE PINELOCH BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
“NAME e m— NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE ~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Ciy-S1-21P GITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme| ith an address. with all otheglike empowered.
R - % Aﬂ il
SIGNATURE: Ll Ry ¥-I 05 47 /0.35y
097 SIGNING GF Frn!n OR DIRECTOR Thytime Phone &
LA

— — dangf =

AV 988LILLIO

CR2E034 (9/01)



