2001 UNIFORM BUSINESS

REPORT (UBR)

DOGUMENT # P9900004561

=| ™ Entity Name

VANGUARD MARKETING GROUP, INC.

1.

Principal Place of Business Mailing Ad

2620 JENNIFER HOPE
LONGWOOD FL 32779

8107 MERITZ CT.
ORLANDO FL 32825

dress

“SF Hiki7Z Gver

3. Mailing Address

S/o

*

Suite, Apt. #, etc.

Sulte, Apt.'#. etc.,

Apr 03, 2001 8:00 am

okirzgwr N

FILED

g
8

ecretary of State

04-03-2001 90008 024 ***150.00

FYUVE

(T

DO NOT WRITE IN THIS SPACE

FRgas” | s

S

ity & Stat i State 4. FEI Number Appliad For
ORL ANO0 Fl Y A e 59-3580063 o o e
Zi $8.75 Additional

5. Certificate of Status Desired

0 Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
WELKER, SCOTT 9 7 ot
g . } % Street Address (P.O. Box Number is Not Acceptabls)
8107 MBRITZ CT.
. ORLANDO FL 32825 o e _ . - o )
City FL Zip Code
8. T_he above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agen! and wile if applicable {NOTE: Registerad Agent signatura requirad when rainstating) DATE
| i qi isty i i m
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and eiects to do so.
(See criteria on back)

a

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD P O pelete ME Ochange [ Acdiion | S
NAME WELKER, SCOTT moﬂ\ i NAME S
STREET ADDRESS | 8107 MERITZ CT. STREET ADDRESS 3
CITY-57-2P ORLANDO FL 32825 CITY-ST-21P ﬁ
TITLE VP O Delete TIMLE [ change [ Addition 8
NAME KLOTZBACH, ROB NAME
STREET ADDRESS | 804 21ST AVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-2IP
TITLE Vs O velete TITLE [ change [ Addition
NAME SHIELD, JOE NAME
STREET ADDRESS | 237 44TH AVE. STREET ADDRESS

s SAINT PETERSBURG FL 33706 - ciry-51-2IP -
TILE [ Celete TITLE [Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE ] Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete MLE [ change  [] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIY-§T-2IP icmr-srzw

indicated on this report or supplement;
of the corporation or the receiver or tr
changed. or on an atlachment with

SIGNATURE:

aress, with all other lik

13. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)i}. Florida Statutes. | further certity that the information
feport 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
tee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 2 if

e empowered.

SGT7 Ak pent.

V77867471

SIGATURGAND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

| 320/er

Daytime Phana #

-



