2002 UNIFORM BUSINESS REPORT (UBR) FILED =
SoCU - ENT#  POOOO0016244 Mar 24, 2002 8:00 am J
bueeivriost Secretary of State .
VANGUARD CANAM GROUP, INC. 03-24-2002 90052 049 ***150.00
Principal Place of Business Malling Address
11505 PYRAMID DRIVE 11505 PYRAMID DRIVE
QDESSA FL 33556 ODESSA FL 33556
2. Principal Place of Business 3. Mailing Address H“”IH ||l||“| ||”| IIm Im| ||'" |Im "I’I '“’l ”I“ I||" Ill' |||l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

] 59—3630849 Not Applicable

P ) Country ?Ip N (?iunlr_y o ..|_5. Certificate of Status Desired __“__[___]=__,$,B:75\ Additional __

R e B I T e e e < Feée'Requirad
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Narme

ST. AHNOLD' JACK R Street Address (P.O. Box Nurmber is Not Acceptabla)

1370 PINEHURST ROAD

DUNEDIN FL 34698

City ) FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, lyped or printed name of registered agent and lille if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW11 FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - y
g T8 Trust Fund Contribution. ] Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Delete TILE [ Change [ Addition | &
NAME DEN LANGENBERGH, RAY V NAME =]
sTreeT AoRess | 11505 PYRAMID DRIVE STREET ADDRESS §
CITY-ST- 2P ODESSA FL 33558 OITY-§T-2IP ar
TITLE VP O petete TITLE [ change [ Addition 5
NAME DEN LANGENBERGH, DEBORAH V NAME
sTReeT ADDRESS | 11505 PYRAMID DRIVE STREET ADDAESS
crv-st-ze | ODESSA FL 33556 N Lt - . L e |-
THLE [ pelste TITLE [JChange [ Addition
HNAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE (] Detete TME [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
TITLE [J Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclien 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgrad In exe hig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gdéd with all other like empowered:

i ‘ 1 : e _ 55—
SIGNATURE: ___ {(=rer 1 )Lm;.ri/a;dmwtam 3lihi—  3q-378 7857 s

A

SIGNA\&QEJ‘ID TYPED CR PR)) AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-



