.4200‘1 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000037792
1. Enty Name | Secretary of State

| VAUGHAN & ASSOC'ATES' INC. 01-09-2001 90032 023 ***150.00
Principal Place of Business Mailing Address
‘ZKD RIVERSIDE DRIVE. #1028 2800 RIVERSIDE DRIVE, #102B
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
R S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0829 167 Applied For
Not Applicabie
Zip Country 2 Couniry 8. Certificate of Status Desired d $8.75 Additional

Eae Required

6. Name and Address of Current Registered Agent 7. Name and Addﬁss of New Heglstered Agent
. Nama
VAUGHN, STEPHEN .
2800 RIVERSIDE DRWE, #1028 Sireet Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL | Zip Code

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

SIGNATURE

Signature, lypad of printed name of registersd agent and hite f applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
; ion is elig; isfy | i m
9, Thrsfpgrporathn is eligible to sallsfygs Intangible FILE NOW!!! FEE EE'T“$; 50.00 10. Election Camgaign Financing $5.00 May Bo
Tax lllqg requirement and elects ta do so. K After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P L] Delete TILE {J Change [ Addttion
HAME VAUGHAN, STEPHEN HAME
STREET ADDRESS | 2800 RIVERSIDE DRIVE, #102B STREET ADDRESS
om-s-2p | CORAL SPRINGS FL 33065 or-St-2p
TITLE ] Detete TITLE {IChange  [[J Addition
NAME NAME ) )
STREET ADDRESS e _ )} STREET ADDRESS ) I - -
oy-st-ze - {- 0 - - TE o oE T ’ CITY-ST-2IP
TITLE 3 oelgte TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2F
TME 3 pelete TOLE ’ [ Change  [C] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-27
TIMLE ] Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repfRts true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation & 1 8Cel rowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 it
changed, or on an ag boglt other {ke empowered.

SIGNATURE:

SYGNING OFFICER OR DIRECTOR Dats Taytime Phone #

Jan 09, 2001 8:00 am

CR2ED034 (10/00)
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epmerrmeys
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