2063 .FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am
Secretary of State

3
£

DOCUMENT #  P98000098280 .
o
1. Entity Name 05-05-2003 91837 041 ***150.00
VANGUARD DEVELOPMENT, INC.
Principal Place of Busingss Mailing Address
400001 EMERALD COAST PARKWAY 400001 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address ”"”"”'l I|m‘l”l“ll“lm"m |I“I ||m ‘l”l ““l llm II” I"]
Suite, Apt. #, etc. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3561897 Not Applicable
i C Zi Count iti
Zip ountry P ountry 5. Certificate of Status Desired | $8'75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA EWS, DANA C Street Add {P.0. Box Number is Not Al table)
ree ress {P.0. Box Number is Not Accepla
607 HIGHWAY 98 EAST
DESTIN FL 32541
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad hame of ragisterad agent and title if applicable. {NOTE: Registered Agent signature réquitéd when reinstating) DATE
FILE NOW!II FEE IS $150.00 . < ) .
After May 1, 2003 Fee will be $550.00 > ‘Ersistli?:n%agsn?;?bnugg]r? rene ?dsd.g!(tlohg:is ©
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 =
TITLE DP T Detete TILE [ Change [ Addition _S_
NAME ADKINSON, MIKE NAME S
sTreer aporess | 502 GREEN COVE STREET ADDRESS 3
orv-st-ap | NICEVILLE FL 32578 CRTY-3T-2P =
o
e VPT O celets TITLE [ Change [ Addition &
NAME ADKINSON, WAYNE NAME
sTREET a0DRESS | 20874 US HWY 331 S. STAEET ADDRESS
CITY-ST-2IF FREEPORT FL 32439 CITY-ST-2IP
TILE VPS [ Delete TITLE [ Change [ Addition
NAME ADKINSON, CHAD HAME
STREET ADDRESS | 814 C-6 STREET ADDRESS
CITY-ST-ZIP FREEPORT FL 32439 CITY-S7-ZIP
TIMLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered 10 execute this reporl 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 an address, with all ojfsr like empowered.
NIV —
SIGNATURE: = REOLANA “[-0) S - !
ICER OR DIRECTOR Date Daytime Phona #




