2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2000 8:00 am
DOCUMENT # P96000084007 ecretary of State

VAUGHN INTERNATIONAL, INC. 04-17-2000 90107 010 ***150.00
Principal Place of Business Mailing Address
4318 AVENUE J 4318 AVENUE J
FT PIERCE FL 34347 FT PIERCE FL 94471716 33441
e T 1 (AT MDD WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country Zip 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 Registered Agent
————— o —— - - I Name - - - -
VAUGHN THOMAS S Street Address (P.C. Box Number is Mot Acceptable)
4318 AVENUE J
FT PIERCE FL 34947
City FL Zip Code

8. The above named entity subimits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is sligibie to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faos
{See criteria on back} Make Check Payablie to Department of State
1., CFFICERS AND DIRECTORS IE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3§ 1 Delete TILE O Change [ Addition
NAME VAUGHN, THOMAS S NAME
STREET ADDRESS | 4318 AVENUE J STREET ADDRESS
onv-st-2¢ | FT PIERCE FL 34947 CITY-57-2IP
TITLE 0 ] Delete TITLE I Change [ Additicn
NAME VAUGHN, SANDRA L NAME
sTreeT ADoRess | 4318 AVENUE J STREET ADDRESS
CITY-5T-2IP FT PIERCE FL 34947 CITY-ST-ZIP
TIME 7 Delste TIMLE [ Change  [J Addition
NAME - - - - - ~NAME=- - - -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
*TILE ) O pelstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oalete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TInE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dges noi qualify for ths gxemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
3 gnature shall have the same legal effect as if made under oath: that | am an officer or director

quwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

] 64y 00D fzdﬂfja?éé

Date Daytime Phone #

of the corporallon or the receiver or trusigg

dress with ail g




