2000 UNIFORM BUSINESS REPORT (YBR)

7/6

FILED

DOCUMENT # K36395 )

1. Entity Name

DANIEL R. VAUGHEN, P.A.

Secretary of State

07-06-2000 90009 003 ***155.00
08-09-2000 90087 002 ***395.00

¢

Principal Ptace of Business Mailing Address

Aug 09, 2000 8:00 am

1485 PERWINKLE DR P.0. BOX 364
DELAND FL 32724 DELAND R, 327210364
Us Us .
Suitg, ApL #, etc. Suile, ApL 4, etc. , DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Appliad For
58-2915156 Not Applicabla
—Zip ™ = *—2| -Country: -~ - | = Zip - amer— —— | ».Country. - g e e o . $8.75 Additional -
' . 8. Certificate of Slatis Dasiret (| fao Required —
- 6. Name bnd Address of Cuirant Ragistared Agent— ——— - — —— — 7. Namg and Address of Now Registered Agent. . _
, N . : Name
¥ 7T VAUGHEN, DANIEL R == T ¥ [ Strest Addross (P.O. Box Namber s Not Accepiabie) = 1
_ 1485 PERIWINKLE DR
*  DELAND FL 32724
City FL Zip Coda
8. The above named entlly submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the Stata of Florida,
SIGNATURE
Signature, typed or pntad name of regrsiared sgent and Sitle it applicabla {NCTE: Ragl 0 Agent sl required when g DATE
!
8. This comoration is eligidle to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction G \an Financin
Tax fing racuirament an elects (o do 50. After MAY 1,2000 Fae will be $550.00 Socton GaTipaign Financing $5.00 may 5o
{See criteria on back)} Make Check Payabls to Department of State )

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D J Delete MLE ' Ocrange [ Addition | Z
HAME VAUGHEN, DANIEL R NAME &
streeTaporess | 1485 PERIWINKLE DR STREET ADDRESS §
Cy-ST-79 DELAND FL CITY-ST-2P &
TME O etete TIE [ changs [ Addition %
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY=8T- 2P 4. - - et el SXv 1y ) O S N S S L A TR S

e [ Delerz TITE ! O change [ Addition
NAME - .o L w1 R

STREET ADDRESS ’ STREET ADDRESS

CY-ST-2P . . .§ Com-5t-ap R e - T Tl e

TLE O oetete “TME e [l thange ] Addition
NAME HAME .

STREET ADDRESS " STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TIE 2 oslee TmE _ O Changs [ Additian
NAME NAME '

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-§T-2tP

TITLE O pelete e O Crange [ Addition
NAME NAME '

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that th

forrnation supplied with this fili

indicated cn this repo supplermental report is true and accupiig
of the corparation or { eiver or Irustel emppyerad to &
changed, of on an & ent with an empower

does not gualify for the exemption stated in Section 119.07 3){i}, Florida Statutes. | further certify that the informatian
and that my signature shall have the same legal effect as if mads under alh; that | am an ofticer or direclor
¢ this report s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

.l SIGNATURE:

\ 'SIGNATURE AN} TYPED OR PRINTED m{s OF SIGNING OFFICER OR'DIRECTOR

.;41/ o?f’f/ 00 fof-73, g;?/




