2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # P0O000006594 1 Secretary of State

1. Entity Name -19-2003 90168 047 ***150.00

VANGUARD APPRAISAL SERVICES, INC., 03-19-2

Principal Place of Business Mailing Address

4974 REGAL DR 4874 REGAL DR

BONITA SPRINGS FL 34124 BONITA SPRINGS FL 36134 , _

3 Frropa Flacs o Busess 3 WG Addres ”Imm m "m "”l "m "m "m II"I l“l““ll llmmll“l”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For

59-3656890 Not Applicable

Zip Country Zip Country 5. Cartificate of Status Desired | gese'gesqlﬁ?:;ﬁmal

—_5.-Name and:Address of Current Reglstered-Agent === == oo ———=———_7." Name 'and ‘Address of New Registered-Agent—

MNarme

KENNEDY, RICHARD L

Street Address (P.0O. Box Number is Not Acceptable)

4874 REGAL DR

BONITA SPRINGS FL 34134

City ' FL Zii Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of renistered.agent, 7~ # . f,ff‘/h;‘ : - .
S s / LS s I EYE]
SIGNATURE & o : Vsl N:@_, L
Signalture, typed or printed name of ragistered agent a'*y/;jﬁP::\Zble. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW1!! FEE IS $150.00 L/ 9. Election Campaign Financing $5 00
After May 1, 2003 Fee wlll be $550.00  Jrust Fund Contribution. O  Added tohg?(;sa °
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE 0 . ] Delete e [Jchange [ Addtion | &
NAME KENNEDY, RICHARD L NAME S
staeer aooness | 4874 REGAL DR STREET ADORESS 3
CITY-5T-ZIP BONITA SPRINGS FL 34134 CITY-5T-2IP g
&

TTLE 7 Detete TILE [ Change [ Addition (ﬂj:
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-ST-2IP

e I ~ I Deleie | I i o [ Change [ ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP )
TITLE 1 Delete TITLE [C) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under cath; that | am an officer or direclor
of the corparation or the receiver or trusteefempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentwith gp adghess, with ajother liks powered. '

SIGNATURE: 2 IR R R Lkennedy,  Alllo[03 9470081

SIGNATURE AND TYPED OR PRINTED NAME -

IGNING OFFICER OR DIRECTCR f Dhté 4 Caytima Phone #




