2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000037792

1. Entity Name

|, VAUGHAN & ASSOCIATES,-INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90190 016 ***150.00

Principal Place of Business Mailing Address

2800 RIVERSIDE DRWVE, #1028
CORAL SPRINGS FL 33065

2600 RIVERSIDE DRIVE. #1028
CORAL SPRINGS FL 330655545

DuuusJud

|

I

2. Principal Place of 8usiness. 3. Malling Address Hll"“”" 'm |l | l“ "l " “
L ikt
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0829 167 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
VAUGHN| STEPHEN Street Address (P.O. Box Number is Not Accgptable)
2800 RIVERSIDE DRIVE, #1028
CORAL SPRINGS FL 33065 ] . .
’ City FL Zip Code
8. The above named entity subrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printect name of registered agent and ttle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion ig eligi isfy i i H! .
9. This corporation is eligible 10 salisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign:Firiancing $5.00 May Bo

Tax filing requirement and elects to do sa.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS ANO DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TITLE L LE i« [ Chaige” ;- [ Addifion
NAME VAUGHAN, STEPHEN NAME R R ST B SRS
STREET ADDRESS | 2800 RIVERSIDE DRIVE, #102B STREET ADDRESS h
pmy-sTap CORAL SPRINGS FL 33065 ery-sT-2Ip
TILE O Geiete TIRE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
THLE [ pelete TME O change £ Addition
NAME _ . NAME

_STREETADDRESS foe -r o wwomtmtew 200 000 2% oo _W-STREETADDRESS |o o = o e e e e
CITY-8T-21P CITY-ST-ZP
TITLE 3 pelele TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP CITY-§T-2P
TITLE [ pelete TITLE (T Change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-81-2P

13. | hereby certify that the informaltion supplied with
indicated on this reportr supplemental reports
of the carporation or the Mg
changed, of on an attachi

SIGNATURE:

this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
rustee empomared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 11 or Biock 12 if

Date Daytime Phone #

|




