-2001 UNIFORM BUSI

NESS REPDRT {UBR)

DOCUMENT # P0O1000000017

FILED
May 18, 2001 8:00 am
Secretary of State

1. Entity Name
VANGUARD REALTY GROUP, INC. 04-20-2001 90125 001 ***300.00
Principal Place of Busingss Mailing Address
1200 PORT LANE 1200 PORT LANE - [
SARASQTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, elc. Suite. Apt. #, etc. 00 NOT WRITE IN THIS SPACE
1
Cily & State Cily & Stats 4. FEI Number Applied For
5-107 3343 Not Applicable
Zip Country Zip Country \ $8.75 Additional
5. Certificate of Status Deshed ] Feo Required
6:-<Name and Addreas of Current Regisierod Agent 7. Name and Address of New Registered Agemt
P e s B - ——— B o I R G alir 1 17,17 - - — T e e T awwm r e e = -— -
MILONAS, TASOM - T 77 [Sueet Address (P.0. Box Number is Not Acceptabis)
1800 SECOND STREET STE 884
SARASOQTA Fl. 34238
City FL Zip Coda
8. The above named entity submils this stalement for the putpasa of changing its registered cffice or registered agent, or bath, in the State of Forida.
SIGNATURE
Sigranse, typed o printed rame of registered agent and titts ¥ eppicabis. {NOTE: Rogisiared Agont KOnEa e requised when rencixing) DATE
8. This corporation is eligible 10 salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M2y Be
Tax filing requirement and elects to do so. Alter MAY 1, 2601 Feo will be §550.00 Teust Fund Contribution. addod 1o Feos
(See criteria on back) ] Make Chack Payabla to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme D O Delete e Olchnge [ Addilion §
NAME GENERALOVICH, NICK HAME il
STREET A00RESS | 4200 PORT LANE STREET ALORSS g
onv-SZP | SARASOTA FL 34242 cry-ST-2P o
e D O petate Lt [ Change ) Adaition %
NAE VETT, JAMES HAME
STREET ODRESS | 6005 HUNGTING POINT DRIVE STREET ADORESS
Cv-STZP__| SARASOTA ¥l 34237 oS
ME D - [l Dt TmeE DO change ] Addition
YT In e Ly T T B TR o o el e R I . s - . . . . . o_—
HAME GENERALOVICH, STANTON ! MAME -
STREET ADDRESS 1200 PORT LANE SFREET ADDRESS
SroSiEP - ) SARASQTA'FL 34242 - — — Bl - :
ILE ] pewete me Dcrange (O Addition
MAME S
SFREET ADDRESS STREET ADORESS
TY-S1- 2P CITY-ST-2P
e [ Detete TIE Cdchange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-0P
MLE 7 petete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P

13. | hereby cenl

SIGNATURE:

indlcated on this report or supplemental report is true
of the corporation or tha receiver or trustes empowered o exacute this re
¢hanged, or on an attachment with an agdrass, with all other like empower

that the informalion supplied with this fiing does not qualify for the axemption stated in Sectlon 119.07{3){i), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal
p% as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

N GERER AL

act a8 il made under cath; that | arm an officer or director

il 94 1294-9371Y

unumpmoﬂ‘mmmwmommonmm

31’5&101

Daytime Phore # L




