2000 UNIFORM BUSINESS REPORT (UBR)

FILED

——r

DOCUMENT # '
DOCUM P97000009655 May 16, 2000 8:00 am
VAS COMMUNICATIONS, INC. Secretary of State
: ) 05-16-2000 90116 034 ***158.75
Principal Place of !Elusiness - Mailing Address
17560 WOODVIEW TERRACE 17560 WOODVIEW TERRACE
BOCA RATON FL 33487 BOCA RATON FL 33487
3 Ty l & 0 (
B AT GDEA WD GO
Suite, Apt. #, etc. — Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ~ City & Slate 4. FEI Number Applied For
65-0744568 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [D/ gg.g?qlﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AVA_UGHN'iCLABEN_CE-M - Street Address (F.O. Box Number is Not Acceptable}
17560 WOODVIEW TERRACE
BOCA RATON FL 33487
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agenl signature raquired whan réinstating) DATE
B ortimevaanona o st | A WAY 1,200 Foo wil bo Sosno | "0 Eecien Camosion nancng _ $5.00 way 8
= 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) O | Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P . ] Delete TImLE [ change [ Addition
NAME VAUGHN, CLARENCE M NAME
sTreeT Aporess | 17560 WOODVIEW TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CIFY-ST-ZIP
ML STD [T Delete TIME [ chenge [ Addition
NAME SMITH, SEABRON NAME
STREET ADORESS | 7510 ANSON COURT STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-S7-2IP
TTLE ) [ pelete TILE [Jchange [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F - CITY-ST-7/p — -
TITLE O pelete TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CAY-§1-2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CTY-ST-2IP
TTLE S - O pelete TIMLE O change [ Addition
NAME AL L e NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P . CITY-5T-7P

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta t with an address, with all oiher like empowered.
. ) 1
PRIA D) fda»f/L (Coipiaence M. VaucHn) 415/ S6l-999-58588

SIGNATURE: —
SIGNATURE AND TYPED OR PRINTED NAME OF eﬁume OFFICER OR DIRECTOR Fate M Daytime Phone #

CR2E034 (9/99)



