2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008770

1. Entity Name

VAUGHNTEAM ASSOCIATES, INC.

Principal Place of Business

4979 WINDSOR PARK
SARASOTA FL 34235

Mailing Address

4979 WINDSOR PARK
SARASOTA FL 34235-2610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90168 001 ***150.00

IO AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 UB Applied For
1?613 Not Applicable
Zi Ca Zi Countr . it
p untry ® uoty 5. Cerlificate of Status Desired O ?ese'gg]lﬁ:’e‘gm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N [ e e ey - e e e e N RE e T T e T L e AT e T e =

GRIFTNER, NANCY
4979 WINDSOR PARK
SARASOTA FL 34235

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

City

Zip Code

FL

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

Hamey VM 4-[5-00

SIGNATURE N\anc\l \/ Gri‘"‘

~

er

Signature, typed or prigi#d name of registerad agent and title ¥ applicabia.

NOTE: Registered Agent signature n rrad whan renstating;
9 9

9. This corperation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria an back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE P O pelete TILE ) . [J Change [ Addition

NAME GRIFTNER, NANCY HAME Nanc ¥ Vv ( not W )

sTREET ADDRESS | 4979 WINDSOR PARK STREET ADDRESS

GITY-ST-2IP SARASOTA FL 34235 CITY-ST-21P

TITLE P O Delete TITLE [l Chenge [ Addition

NAME GRIFTNER, CHRISTINE NAME

sTReey aDoRess | 20 WINTERSWEET STREET ADDRESS

GITY-ST-ZiP iRVINE CA 92612 CITY-ST-2IP

TITLE O pelete TILE [J Change (] Aduition

NAME s | mame . e et — o o R e |
- SIREE] ADURESS T - N STREET ADDRESS h

CITY-5T-21P CITY-57-21P

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

THLE [ pelete TILE [ Change [ Additfan

NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gpitustee empowered to execule thissagort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all othe 3 d

’/y,,d

changed, ar on an attach

SIGNATURE:

79)377- Y430

SIGNATURE AND TYPED OR PRINTED

&'sn}v‘ms OFFJCER OR DIRECTOR

/(25 oo
7 VED Dayma Phoms ¥

7 7

CR2E034 (9/99)



