2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P92000011652 Apr 18,2000 8:00 am
I+ Entiyame ecretary of State

e g | 575 uidmatre| MM

VANGUARD RESORTS INTERNATIONAL, INC. 04-18-2000 90180 020 ***150.00
Principal Place of Businass Mailing Address
WALTER F. DEARY WALTER F. DEARY
F96-OVERSEAS-HIGRWAY FH96-OVERSERS HIGHWRY 34Vvv01r
MARATHON FL 33050 MARATHON FL 33050-138 :

(bl

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ 65-0374780 Not Applicable
v 1 t .y
Zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional

Fee Regquired

6. Nama and Address of Current Registered Agent 7. Name and Address of New Regi d Agemt

Name
DEARY, WALTER F Street Address (PO, Box Number is Not Acceplable)
F106-OVERSEAS HIGHWAY

MARATHON FL 33050 3497 PAuiation Blud.

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or pnnlad nama of registerad agent and title if applicable. {NOTE: Ragisiered Agent signalure required when reinstating) DATE
8. ]T_his corporation is eligible to satisfy is Intangible FILE NOW!1! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elscts t0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. Added 1o Fees
{Ses criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ThLE PT , [J Delete TIE {7 Change (1] Addiion
e WALTER, DEARY N ‘tion Blvd
STREET ADDRESS | FH5-ROUTE— stheeraookess | FY P Aurali :
CITY-ST-2P MARATHON FL CITY-ST-2IP
TITLE [ Delete TITLE JChange  [] Addition
NAME I‘{AME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE N ] Detete TITLE {7 Change [ Addition
NAME "NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-ZIP CitY-ST-2IP
TITLE [T pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) CITY-ST-2iF
TITLE . 3 Delete TITLE {1 ehange [ Addition
NAME L ) , NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE T Delete THLE {J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

of the corporation or the receiver or trustge ermpoweye
changed, ar on an attachment with an glidress, withia A7 like ernpowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3](i), Florida Statutes. Hfurther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
Tnexacute this report as reguired by Chapter 607, Florida Statutes; and that my ffame aphbears in Block 11 or Block 12 if

SIGNATURE: LUNLHE . LA ks SAIL . //

ST URE AND TYPED OR PRINTED NAME OF SJG#MG OFFICER OR DIFECTOR 'Zlam

Daytime Phane #




