FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L89549 ecretary of State
04-25-2003 20195 040 ***]150.00

1. Entity Name

M. J. VAUPEL, INC.

Principal Place of Business Mailing Address
4604 ASHTON RD 4604 ASHTGN RD
SARASOTA FL 34223 . SUITE 174

e S [T

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0209762 Not Applicable

Zi Zi 1 it
P Country i Country 5. Certificate of Stalus Desired Od $8'75 A'ddltlonal
Fee Required
i 6. Name and Address of Currént Registered Agent ™"~ T - om0 7, Name and Address of New Reglstered Agent
Name
VAUPEL M|CHAEL JEFFREY Street Address (P.C. Box Number is Not Acceptable)
6940 CORRAL GATE LANE

SARASOTA FL 34241 Tty o

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am famifiar with, and accenpt
ihe obligations of registered agent.

SIGNATURE
S.fignalura. typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII! .FEE 1S $150.00 . - .
9. El F
After May 1, 2003 Fee will be $550.00 Blection Campaign Fiiancing | $5.00 may Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE O change [ Addition
NAME VAUPEL, M J HAME -
sTReeT an0RESS | 6840 CORRAL GATE LANE STREET ADDAESS
CITY-$1- 2P SARASOTA FL CITY-ST-2iP
TITLE v [ Delete TMLE [ Change [ Addition
NAME VAUPEL, LINDA NAME
STREET ADDRESS | 6840 CORRAL GATE LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-7IP
TME e e e 2 = e mm e [ Delete . TITLE - - L e e - : . .- i _.I:LChaqge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIvY -ST-21P
TTLE [J Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ Dalete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE I change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an atiachmept with an address, with ali cther like empowered.

SIGNATURE: _%,@\m‘“ft\r‘— RE ez 4-23-03  o4/-924- 7855

[GNATURE AND TYPED OR PRINTED N}ﬁE OKIGNING OFFICVOH DIHEC'I'OR Date Dayiime Phone #

§

AV

CR2EQ34 (10/02)



