2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S92392

1. Entity Mame

LAW OFFICES OF THOMAS A. VAUGHAN I, P.A.

Principai Place of Businass Mailing Address

20 TH Q) AVENUE AVENUE
SUITE

0] 2801 32801 -4605

2, A

rincipal Place of Business L 3. Mailing Address ; B.-_
2T E Canten| BEP|' S0 S E Cndw|BE

éuite.)T\pt. #, eic. uite Ynt, #, atc.
<00
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FILED

May 10, 2000 8:00 am

Secretary of State

05-10-2000 90095 027 ***150.00

IR
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Ciy & State, . . City & State
"D Vands &L, 37 Yeix -

o —

4.-.I-=EINL-1Tber - 59'30960_93 v

Applied For

[T Not Applicable

Z

"2 g1 CHY 4 S yu 195
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5, Certificate of Status Desired O

$8.75 Additional

Fee Raquired

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VAUGHAN, THOMAS A., Il

20 NSGTH ORANGE AVENUE
© SUITE 1

ORLA L 32801

Hame ﬂmwaﬁ Vowrghan JT

Street Address (P.O. Bgx Nurgher is Not ceepl:
S bl 2B BLvp

SuiFe $00

City

O r lond FL

TR -/

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

SIGNATURE T/ﬂk
nature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

/18] 00

DATE

8. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 . _ .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. :rli;:'(t |Ezr:3daéné);\r%:uggﬁ: nemng fdséeod[:ohg);sa e
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ Delete TIMLE MChange [ Addition
e VAUGHAN, THOMAS A, I NAME Buvb>
sm&monssﬁ"zﬁh AVE #1307 sweerannkess | A0S £ Centen iz (¢ T& Soo
crv-sr-20\| ORLANDO FL 32801 — o INALANS  Fe 32 $01 1980
me e O eiete e Cohage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ' R B N P e P e
TiTLE [ petete TITLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2p CITY-§T- 21
TITLE [ palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
oY-ST- P CITY-SF-2IP
TILE [ dejete TITLE [3 Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ velete TITLE {7 Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if

SIGNATURE: ___ -

changed, or on an attachment with an address, with all other like empowered.
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SHGFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafe

Daytime Phone #

CR2E034 {9/99)



