' FILED i
n
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am
DOCUMENT #  P02000044913 ST Secretary of State .
1. Entity Name sl e 01-30-2003 90094 013 ***150.00
VAHUE & ASSOCIATES, INC.
Principa! Place of Business Maiiing Address
5160 BROOKS ROAD 5160 BROOKS RCAD TV
FT MYERS FL 33905 FT MYERS FL 33905 .
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
32-2167640 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required
-—- 8. Name and-Address -of Current Regisiered - Agent—="= === = 7~ Name and Address of New Registéred Agemnt -
Narne
HAR DONALD L. VAHUE
C LES PT PHOENIX ESQ Street Address (P.O. Box Number is Not Acceptable}
1833 HENDRY STREET 5160 BROOKS ROAD
FT MYERS FL 33201
City Zip Code
FORT MYERS FL B3905
8. The above nal enlity submits this gate t for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations istered aM ? / M
SIGNATURE )< I\ ) < 1 : 01/23/03
Signatu%. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o ‘ o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE PRESIDENT & DIRECTOR [J Change O Addition 8_
NAE NAME DONALD L. VAHUE 2
STREET AODRESS STREET ADCRESS 5160 BROOKS ROAD g
preere “Tsti® | FORT MYERS, FL 33905 i
S ———
TIME 3 Delete TITLE [I Change  [J Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
| TE = ) [ Delete N Thie ’ ) [ Change ~ [ Addilicn |
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TILE [J Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE 3 Delete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental repgfiys true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the piowBied th) execise this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attd mpowered.

all other li
oo el Sy oy (] ;
SIGNATUFIE:K XD ?J* XIRED PRESIDENT __ 01/23/03  (239) 693-1687

W|GNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR Daytime Phorie #



