FILED
2003 FOR PROFI .
UNIFORM BUSINESS REPORT .{Il.loBhI.%) Apr 14,2003 8:00 am
ecretary of State

'DOCUMENT #  P010001 195615 142003 S00a2 045 1 20,00

1. Entity Name

VANGUARD REALTY GROUP I, INC.

Principal Place of Business Mailing Address -
120G PORT LN 1200 PORT LN
SARASOTA FL 34242 SARASOTA FL 34242

Suite, Apt. #, etc. Suite, Apt. #, etc. IEé-iECK HERE IF MAKING CHANGES

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

37= /i3 7W Not Applicable
. n r
i Country Zip Country 6. Cenificate of Status Desired [} $8 75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
T e - =1 Namg i -

MILONAS, TASO M Street Address (P.O. Box Number is Not Acceptable)

1800 SECOMD ST STE 884

SARASOTA FL 34236

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regislerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. ti ign Finanai
After May 1, 2009 Fes will be $550.00 e ot o e 85,00 way 2o
Make Check Payable 1o Florida Departrnent of State '
10, B " GFFICERS AND DIhECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
meE D [ Deiete MLE [ change ] Addition
NAME GENERALOVICH, NICK NAME
stReeT ADDRESS | 1200 PORT LN STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34242 CITY-ST- 2P
TITLE D 1 Detete TITLE [ Change [ Addition
NAME VETT, JAMES NAME
STREET ADDRESS | 8005 HUNTINGTON PT DR STREET ADDRESS
CITY-ST-27 SARASOTA FL 34237 CITY-ST-2IP
Tme O] Detete F TITLE Ol Change [ Addition
NAME CNAME. . |
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2F CITY-ST-2IF
TME 3 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2IP
TTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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; thal | am an officer or director
of the corporation or the receiver of Trustee empawerediq execuls this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with a § empowerad.

er
SIGNATURE: ___S\EIAT QIR X EQUIMWAL Gerernlorreh (2#)) 737 g ¥
pate 7 Dayiirna Phone #

LO0¥S0

A

CR2E034 (10/02)



