FILED

AV A25800

UNIFORM BUSINESS REPORT (UBR) A é‘cigt’azoogfsszg?t é‘m
DOCUMENT # )
1. Enity Name P97000080547 04-16-2003 90186 035 ***150.00
JEFF VAUGHAN, CPA, PA.
Principal Place of Business Mailing Address
361 5 CENTRAL AVE POST QOFFICE BOX 620386
QVIEDQ FL 32765 QVIEDO FL 32762
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3420339 Not Applicable
dp Country dip Country 8. Certificate of Siatus Desired [ $B75 Additional
Fee Required
6. Name and-Address ot Current Registered Agent - - -© - - - -~ -~ " —-7-~Name and Address of New Registered Agent
Name
VAUGHAN‘ JEFFRY 8 Street Address (P.O. Box Number is Nat Acceptable}
361 SOUTH CENTRAL AVENUE
QVIEDO FL 32762
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE -
Signature. typed or printad name of reg‘%‘gemd agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T r
FILE NOW!!! FEE IS $150.00 . - .
LY N . l
Af .1, 3002 oo il o SES010 eI ) $5.00 ey oe
Make Cherk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P - ] Dalete TILE [ Chenge [ Acdition | &
NAME AUGHAN, JEFF . NAME g
steeeT anovess | P () BOX 620386/361 $ CENTRAL AVENUE STREET AUDRESS 3
crv-s1-2P - 4 OVIEDO FL 32762 : CITY-ST-2IP b
- o
WiLE ' 7 Detete F e [ Chenge [ Adaion | &
NAME E . NAME
STREET ADDRESS ’ '_: STREET ADDRESS
CITy-5T-21P , = CITY-ST-2IP
TIME - [ Deleta THTLE . [ Change (] Additien
NAME - : - - - T - NAME - - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-5T1-2IP
TITLE [ Delate TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TME [ Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTy-ST-2IP CITY-ST-7ip
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify'th'at tha infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

address, wilh al!l other like empowered.

TRE REQSIRED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phcne #




