2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J13876 Jan 25, 2001 8:00 am
1. Entity Name
v Secretary of State
VANGUARD INDUSTRIES. INC.
01-25-2001 90114 014 ***150.00
Principal Place of Business Mailing Address
P QO BOX 1128 P O BOX 1128
WINDERMERE FL 34786 WINDERMERE FL 34706 TR e = =
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 59'2693697 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
) Fee Required
- 6. Name and Address ot Current Registefed Agént’ =~~~ ~ ' 7. Name and Address of New Registered Agent B
Name
ANDERSON, LARRY
Street Adcress (P.O. Box Number is Not Acceptabie)
2941 W. STATE RD. 434
SUITE 100
LONGWOOD FL 32779
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabla {NOTE: Registered Agent signalure required when reinstating) DATE
" i N [T . . " '
9. $h:s corporation is efigible to satisty its Intangible FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIiRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Celete TILE [J change {1 Addition
HAME THOMPSON, GALE A. HAME
STREET ADDRESS ( 2527 CENTER GROVE CIRCLE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL CITY-8T-ZIP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21#
“TITLE I - TR = Belete N Wit =1~ - T o menmwemsm CSMGhange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 7 pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ pealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 supplememal repe 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 corpoeration or the receives, ox A t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al other like empowered.

changed, or on an attachme: ods, wi
A “ﬁﬁ
SIGNATUR / P Cale A Son. //fA»/ yor, sov. #23C

.
d SIGNATURE AND TYPED OR PRINTI OFFICER OR DIRECTOR Daytime Phane #

CR2ED34 (10/00)



