FILED

| May 27,2002 8:00 am
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-27-2002 90425 020 ***150.00
DOCUMENT # P99000055648
1. Entily Name
RICHARD VAUGHAN ASSOCIATES « INC.
] Divvvuas
. I' \
DO NOT WRITE IN THIS SPACE
2. Prinr:gal Place of Business 3. Mailing Address
6029 DEACON PLAC 6029 DEACON PLACE
Suite. Apt. #, glc, - Suite, ApL-#, alc. . DO NOT WRITE IN THIS SPAGE
City & State - ’ City & State . 4. FEI Number Applied For
SARASOTA, FL SARASOTA, FL 65-0927867 Not Applicalle
o 314”23 @;_ _ __EOUUHUSYA B i :’_"4;33_4 238 ) EDE;QA o 5 Ce_m!'icare ol'.‘SlEtus Desirerj— O fq%-ggztﬁfe?_iina'
’ 7. Nama and Address of Current Registered Agent

Name
LARRY GEIMER

DO NOT WRITE Tt AL S s

- “4aRASOTA FL |3%%%s

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. o bolh, in the Stale of Fiorida.

* s
" SIGNATURE 14/68)/ 6’5/452 /%7 27/9L
5:guumm/q{::d w |%:i’gu al registereed agon and tids If applicabio. INGTE: Registelid Agen signa:Ln (oquired wiiin reinsiating) DATE 7
o e et e - January 1- May 1 Fee'ls $150.00 .. o
s s s [ A L RN 7] o como g o $500uerse
(See criteria on back) | Make ¢ Amended UBR is 561,25 Trust Fund Contribution. _ Added to Fees
- ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS -
e P,v,S,T,D TLE 13
v ALLEN, RICHARD E. JR. e g
siweelaooness | 3886 EASTON STREET STREET ANDRESS o
s |SARASOTA, FI 34238 CIY-ST. 28 §
MIFLE me &
NAME NAME ?):
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CIFY-ST-7IP
e | TITLE e — —— e = e——_ ~ - - - T By, ¥ zlins oo S MR e DR it i PO P H A
NAME HANE
STREET ADDRESS SIREET ADDRESS
v-st.am orv-57.gp DO NOT WRITE
TLE L . 'N T IS SP .
NAME NAVE H ACE
STREET ADDRESS ) ' SIREE] AUDRESS
CITY-ST-21p CHY. $T.71P
TTE , Tl
AR NAME
STREET ADDRESS ) : STREET ABDRESS
wry-ST-2p L €iry-sT- 1
M e s L - e
NAME - : e . - N T B
STREET ADDRESS : STREET ADDRESS
CITY-$1.-71p CITY-ST-7ip

13, | hereby certity that the information supplicd with this filing does not qualify lor the exemption slated in Section 119.07(3)(). Florida Statutes. } further certify that the infurmation
indicated on his report or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath; thal | am an olficer or girector
of the corporation or the receiver or rustee empowered 0 execute his reporl as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or on an

atlachment with an address, with al other [j empowerar,
&9% o S HKodord E%n J  921-924-3734

SIGNATURE: ~

- " SIGNATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Gate: Baytme Phone #




