2001 UNIFORM BUSINESS REPCSAT {UBR)

1. Eniity Nama

DOCUMENT # PO000006594 1
VANGUARD APPRAISAL SERVICES, INC.

Principal Place of Business

4574 REGAL DR
BONITA SPRINGS FL 34134

Mailing Address

4674 REGAL DR
BONITA SPRINGS FL 343U

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, atc.

4/3

FILED
May 03, 2001 8:00 am
Secretary of State

04-03-2001 90110 019 ***150.00

AR

00 NOT WRITE IN THIS SPACE

IR

City & State Cily & State <|_a FEINUmBer . Applied For
59 —3&75 LAAD Not Appicable
Zp Country Zip Country : ; $8.75 Acditiona)
5. Certificate of Status Desired 0 Foe Roquirod
6. Name and Address of Cutrant Reglistered Agant 7. Name and Addrass ot New Registered Agent
e s T 2 e = ~Nama = e o R L= N
Jor —-KENNEDY,RICHARD L ———=——=—===sv = === sommmres i n e e _
Streel Address (P.Q. Box Number is Not Acceptable)
4874 REGAL OR P
BONITA SPRINGS FL 34134
City FL Zip Code
B. The above named entjly sybrtils this statement far the puraose of changing its ragisterad office or registerad agent, o both, in the State of Florida.
SIGNATURE —
ﬁmn.wupﬁuamdneismyﬂiummmm {NOTE: Rog!eieneq Agmnt SIgnEtss requined when rainstating) DATE

8. This corporation is sligible to satisly its Intangible _FILE NOWI!t FEE IS $150.00 10. Election Cempaign Financi .

Tax filing requiremant and élecis to do so. = “After MAY 1, 2001 Fea will be $550.00° - == bT?uB‘s;t ?unda::“:n:r?gutgn " i?d'g?oh}‘:z?

(See criteria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIME D O oaiete TME ] Change [ Addition g
HAME KENNEDY, RCHARD L HAME g
sTReeTADDRESS | 4874 REGAL DR STREE] ADDRESS S
crv-stze | BONITA SPRINGS FL 34134 on-§r-2p 8
e O Deste TmE Ol change T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2P CITY-$1-2P
e O Dejete e O change  [J Addition
MAME | NAME z = S —
STREET ADDFESS — smEomss | T T T e
YL T T T T T = ~ “omvstae - =

me O Detete e ClCranpge [ Addition..
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-51-21P cTy-s1-2IP
TiTkE [ Delete e Othangs  [J Addiion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-§7-1P CITY-§T-DP
nhe O pelate TITLE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Te-ST-1p CIrY-ST-2IP

changed, or on an attachment yiéh an ad

SIGNATURE:

of the carporation or the raceiver or trusiee empowered to execute this repoeg as required

$2, with all other ke em,

13. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07{3)(i), Florida Statutes. | further certify that the informat
Indicated on this report or supplemental report is irue and accurate and that my signatu?eu shall have the same lega eél X! i \ o0

ect as if made under cath: that | am an officer or director

by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if

OR DIRECTOR

D590 _%-947-t32)

Dwypime Prona #




