2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # F26730 73 ecretary of State
1. Enlity Name 04-09-2003 90195 019 ***150.00
BOB VAUSE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1057 SW DALTON AVENUE 1057 SW DALTON AVENUE
PORT ST LUCIE FL 34953 . PORT ST LUCIE FL 34953 .
2. Principal Place of Business : 3. Mailing Address -
Suite. Apt. #, ete. Suite, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
’ 59—20767[1) Mot Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required

e ___B._Name and:Address.of.Current Registered Agent.-_- e o s

Name
VAUSE, ROBERT E Strest Address (P.O. Box Number is Nm;t Acceptabie)
1057 SW DALTON AVE - i

PORT ST LUCIE FL 34953

City . . FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 ) )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Capntr?buti:n e O fgi;%(zoh;zzsae
Make Check Payable to Florida Department of State ’
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . P 1 Detete TITLE [ Change [ Addition
e <4 VAUSE, ROBERT E NAME
staeer anoness | 1057 SW DALTON AVENUE STREET AUDRESS
orv-si-ze | PORT ST. LUCIE FL CITY-ST-2P
TE VS 1 pelete TILE I change [ Addition
NAME . | VAUSE, KATHLEEN A. HAME
steer aooress | 1057 SW DALTON AVENUE STREET ADDRESS
ov-st-ze | PORT ST. LUCIE FL ) CTY-ST-2P . ] — e .
TILE ’ , 1 Delete e CJChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Delete TILE ["1 Change [ Addition
NAME , NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-7P Ci1y-S1-2P
TITLE - [ pelste TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with allother like empowered,

25 AEQUIRKATHLEEN A. VAUSE 04/07/03 772-336-3551

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

SIGNATURE:

[VRRV] IV V)

v

—7. Mame and Address of New Registered Agent___.— .. . . |

CR2E034 (10/02)



