2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V05500

1. Enlity Name ecretal’y Of State

THE VANGUARD CORPORATION OF AMERICA 04272000 0056 025 =**158 75
Principal Place of Business Mailing Address
~=z: N. MILITARY TRAL P.0. BOX 810%7
oo 475 BOCA RATON FL 33481-0%7 T T
- “a RATON FL 33431 us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THiIS SPACE
City & State City & State 4. FEI Number Applied For
' 65"0303639 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E’ Eese.gesq :iu:iedci'iional
6. Name and Address of Current Registered Agent- —- e - 7. Name and Address of New Registerad Agent.
Name
KRUGMAN, RICHARD $. M Street Address (P.O. Box Number is Not Acceptable)
2500 N. MILITARY TRAIL
SUITE 475
BOCA RATON FL 33431 City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of regisiared agent and titla (f appticable. {NOTE: Registerad Agent signatwie 1equired when reéinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10, Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) 5 Make Check Payable to Department ot State
M. OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE CEOQ [ Delets TIME [J Change [ Addition
NAME KRUGMAN, RICHARD 5. M NAME
sTReeT ADDRESS | 2500 N. MILITARY TRAIL, STE 475 STREET ADORESS
CITY- ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TLE P [0 Dejete TITLE [Jchange [ Aodition
NAME GIORDANO, TAMARA B. NAME
sTReeT ADDRESS | 2500 N. MILITARY TRAIL, STE 475 STREET ADDRESS
CTY-§T-2p BOCA RATON FL 33431 CITY-ST-2IP
TTLE - [ Deiete TITLE R, - - . 2= [z) Change .[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZF GIFY-ST-2P
TILE O pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21¢ CITY-$T-2P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-8T1-2iP
TITLE [ Delete » - . TMLE B [ Change  [] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CHTY-ST-21 CITY-5T-2IP

13. 1 hereby certify that the infermation supplied with this fm'né; does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. ! furthar certify that the information

indicated on this report or supplemental report is true gn
of the corporation or the regeiver or trustee empower
changed, or an an gttac nt with an addrges, wj

I Dihergike empowered.

e o N

accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
1o execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CUlGad géf'a/dcmo 1{/}0 b0 Gl 4ks00

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date !

Daytima Phone #

Apr 27,2000 8:00 am

CR2E034 (9/99)



