2000 t’l,'ﬁlronm BUSINESS REPORT (UBR}) FILED

DOCUMENT # P97000080547 May 05, 2000 8:00 am
1. Entity Name l | Secretary Of State

JEFF VAUGHA‘\N. CPA, P.A. 05-05-2000 90039 042 ***150.00

| .

Principal Place of E!Ius:iness Mailing Address

361 S CENTRAL AVE POST OFFICE BOX 620385 e

OVIEDO FL 32765 OVIEDO FL 327620386 Ruddtdid

us
|

2. Principal Place ]bf IBus‘mess 3. Mailing Address

!
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 033 Applied For
| 59-342 9 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agemt
| Name . . P

R
VAUGHAN, JEFFRY §

361 SOUTH CENTRAL AVENUE
OVIEDO|FL 32762

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

i

SIGNATURE '
?’c‘;r(’lnlure, wyped or printed name of ragistared agent and ttle f applicable. (NOTE: Registerad Agant signature required whan reinsiating) DATE
-
\ A o ; m
9. ~Tl_hlsf'T‘org«bratu!:un is et:gm!c.’a t? satlsfyc;ts Intangible FiLE‘:IOW.l!JhFEE |S' $;e50.5020 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) [ Make Check Payable to Department of State
11. | QFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P‘| \ [ Delete TILE (1 change [T Addition 3
NAME VAUGHAN, JEFF NAME 2
smeer anoress | PO BOX 6203867361 S CENTRAL AVENUE STREET ADDRESS 3
CITY-ST-2IP OVIEDO FL 32762 CITY-ST-2IP l({,J
- c
TILE [ Detete TITLE [ cChange [ Addiiion [ ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-21P CITY-ST-ZIP
TLE [ [ Delete THLE [IChange (T Addition
NAME . NAME ; _ - s e
STREET ADDRESS | | ' STREET ADORESS
CITY-ST-7IP CITY-8T-ZP
TITLE 3 pelete TITLE {Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
ML b O Delete e I Ghange (3 Adeition
NAME I, : : NAME
STREETADDRESS [ | .f- .~ ~ STREET ADORESS
CITY-ST-ZIP ‘ CITY-§T-ZIP
TITLE { (7 petete TITLE (J Change [ Aadition
NAME ' NAME
STAREET ADDRESS ' - STREET ADDRESS
CITY-51-2IP CITY-ST-21P
13. | hereby celjtifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated of this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or cirector
of the corpdration or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or an an attachme, h art Wess. with all other like empowered
A [0 I RN
é[ o J .\",ulyﬁu’uﬁi,; ¥

SIGNATUBE:

ED NAME OF SIGNING QFFICER QR DIRECTOR Date Dayume Phone #




