2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

iyl

Y

ecretary of State

04-28-2003 90513 026 ***158.75

DOCUMENT #  P02000134053

1. Entity Name
THE LAW OFFICES OF LORI R. VAUGHAN, P.A.

Principal Place of Business Mailing Address
6053 10TH AVENUE NO. #139 6053 10TH AVENUE NO. #139
GREENACRES FL 33463 GREENACRES FL 33463
2, Principal Place of Business 3. Mailing Address ”"Hm “I INI “I" "m "m "l" ”"l m“ I'I” "m I"ll m“m
1975 EAST SUNRISE BL.VD,
19 Aot #. et Suite. Apt. #, elc. CHECK HERE IF MAKING CHANGES
T -
City & State City & State 4. FEI Number Applied For
FolT L AUDERDALE  FLORIDA 35—2191139 Not Appiicable
Zip Country Zip Country - . 58_75 Additional
3 3 —S 0 l_{ (/( .S . §. Certificate of Status Desired "E\ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — - . S —— o e~} Mame, ez U — —
VAUGHAN, LORI R Strest Address (P.O. Box Number is Not Acceptable)
8053 10TH AVENUE NO. #139
GREENACRES FL 33463
City FL Zip Cove

8. The above named enlity 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 registered agent.

SIGNATURE
Signaturd, fyped u‘rmqhame of registered agant and titla # applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! EEE 1S $150.00 . - .
‘ N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

#Make Check Payable to Florida Department of State

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

{TIME : ’ : O Delete TITLE P/ O Change £ Adcition
fAME NAME LorgT AVAUG HA N

STREET ADDRESS . STREETACDRESS | o5 3 1bHA AveEnu e I\Jo . i3 q

CITY-§1-2iP , CITY-ST-2P G‘AEEN/-\-('_ RES. €L 33463

e O Detete TTLE ! [ Change [ Addition
NAME : . : NAME .

STREET ADDRESS T STREET ADDRESS

CITY-5T-2IP o CITY-$7-2IP

TOLE T O Delete TITLE [ change [ Addition
NAME - - s e Co e e AT e e s e T I "I
STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete LE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE . [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE 3 pelete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ABDRESS

CiTY-5T-71P CITY-ST-2IP

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
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; that ! am an officer or director
of the corporation or the receiver gr-trosige empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or an an attachrgent wjt an gldrgss, with allther like empowered.

SIGNATURE:

Data Daytime Fhone #

CR2E034 (10/02}



