2001 UNIFORM BUSINESS nepaﬁ'r-‘,uan)

DOCUMENT # P96000050076 . .

1. Entity Name

VANGUARD GAFES, ING.

Principal Place of Business
5000 N {6 ST
TAMPA FL 33612
us

Mailing Address
9300 N 16 ST
TAMPA FL 33612 5
us kA

2. Principat Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. ¥, etc,

3/2(

FILED
Apr 23, 2001 8:00 am
ecretary of State

03-20-2001 90041 025 ****61 .25
04-23-2001 90110 022 ****88.75

LUUSUL7S

AVATARNG

(i

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumbar  §3-3303873 | Applied For
’ s [Not Applicable
“p Counlry 2 Country 5. Cerificate of Stas Desied ~ []  $0+79 Addilional
Fee Required
5. Name ard Address of Current Registered Agent . 7. Nams and Address of New Rogistered Agent
) : Name
MOYER, ROBERT T T : - = = - B g I
9300 N 18 sT Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33612
i Zip Cod
- S FL [Zo
8. Tha above namad enlity submits this state for the purpose of changing its registered office or registared agent, or both, in the State of Florlda.
SIGNATURE _ﬂrﬁ j - Faopicarie OTE ni.g@m.o za?ﬂ/mw 8l whon remnsiatng) DATE
¥ WUomasdnnrm n!‘m ared agent and liia 3 3 od o e L
?‘ é, FILE NOW1! FEE IS $150.00
9. This corporation is eligible to satistyils intangible .| 10. Elscion Campaign Financin
Tax filing requirement and elects 10 6o 5a. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cop:tlr?buﬁlan_ 9 fgﬁ?ﬁ:‘;f“
(See criteria on biack) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e 0 O oicte e Olchange [ Afdiion | S
NAME MOYER, ROBERT - NAME 2
steET aopress | 9300 N 16 ST STREET ADDRESS 3
orv-se-ze | TAMPA FL 33812 ciTY-ST-7 g
L - O Deiete e Ol change [ Addiion g
HAME PABLO, DIAZ HAME
stReet apaess | G300 N 16 ST STREET ADDRESS
CY-ST- TP TAMPA FL 336812 CRY-51-2P

‘I TOLE A e . 0 ejere TITLE - ___[Cchange [ Addition | __
NAME MOYER, JANET § NAME

.| smeE aposess § 8300 N 16 ST STREET AUDRESS
crv-st-z¢ | TAMPA FL 33812 CITY-ST. 2P
e D O pelete me I change  [J Additien
NAME DIAZ, LILY NAME ‘
STREET AdDRzss | 9300 N 16 ST STREET ADDAESS
CITY-5T-21P TAMPA FL 33612 CITY-ST-21P
TE [ pelete LE [l change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P . CTY-5T-2P
TME [ Oelete TILE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /’ CiTY-5T-29

indicated on this report or supplementaksd
of the corporation or 1he receiver or i Bt
changed, of on an attachmenl with gh o0

{ikg smpowered.

- fbert- Nk

r

gées not qualify for the exemption Stated In Section 119.07{3)1). Florida Statutes. | further certify that the information
fcourate and thal my signature shali have Ihe same legal effect as if made under oath, that | am an officer or director
=36 execute this report as réquired by Chapter 807, Fiorida Statutes; and that iy name appears in Block 11 or Block 12 f

(82) P %-%34

SIGNATURE AND TYPED OR PRINTED NAME OF SICRENG OFFRCER OR DIRECTOR

oefs s

SIGNATURE) /.
K



