2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000111996

VANGUARD HOMEBUILDERS OF SARASOTA, INC.

Principal Place of Business
5856 COUNTRYWOOD DR.
| SARASOTA FL 34232

e

'3

Mailing Address

5856 COUNTRYWOOD OR.
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

EACEANATITS LT i e
Y7 [0 CHECK HERE IF MAKING CHANGES (3 b

-

DIEKON, ROBERT W JR.
5856 COUNTRYWOOD DR.
SARASOTA FL 34232

City & State City & State 4, FE! Numper App\ied. For
Sb - & B 00 3 L‘/CD Not Applicable
= : - .
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name

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

/ﬁy

Zip Code

FL

jefered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JO-

(NOTE: Registarad Agent signatura requited whisn rainstating}

DATE

FILE Nqykh) FEE IS

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

X560

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added o Fees

AN
A

10. QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinLe D O Delete | I O] Change [ Addition
NAME DIEKON, ROBERT W JR. HAME

streeT aonaess | 5856 COUNTRYWOOD DR. STREET ADDRESS

orv-stze | SARASQTA FL 34232 GITY-ST-ZIP

e O Datete e O crange 1 Additon |
HAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-ZP _ CITY-5T-ZF

T [ Delete TITLE O Changs [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS LAY T Pt ot BV VL W

CITY-ST-ZIP CITY-ST-2iP 100903 -~0 024021 #0750, 110

TILE [ Delete tma_ﬁ [ Change  [J Addition
NAME i BT

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TALE [ Deiste TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TTLE O pelete TIME COchange O AdditioT‘
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP EITY-ST-7P

indicated on this report or suppl
of the corporation or the receivg
changed, or on an attachment

SIGNATURE:

qr trustea empowered o execute t
d T all othar ik

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 certity that the information
ental report is true and accurate and that my signgjure shall have the same lagal effect as if made under oath; that | am an officer or director
js-+apOr1 as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ (-303 4/-94-0%0

Date Daytima Phone #
rFl

AV 9886010

CR2E034 (4/03)



