2000 UNIFORM BUSINESS REPORT (UBR) J Zngg(ﬁ)DS 00
DOCUMENT an =2, -V am
DOCUMENT # J95281 Secretary of State

UPCHURCH & ESPOSITG, P.A. 01-22-2000 90066 037 ***150.00
Principal Place of Business Mailing Address
1510 § PONCE DE LEON C/O H. DAVIS UPCHURCH JR. .
ST AUGUSTINE FL 32084 P.O. BOX 3956 030114
us ST. AUGUSTINE FL 32085-2956
us
P R RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number B Applied For
9-2846172 '
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Reqguired
__ ______ B _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPOSHO' CHARLES A Street Address (P.O. Box Number is Not Acceptable)
1510 NORTH PONCE DE LEON BLVD
ST. AUGUSTINE FL 32084
City FL Ziy 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.

SIGNATURE : :
Signature, typed or primed name of registered agent and title 1 applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisly its Intangibile FILE NOW1!l FEE 1S $150.00 ) o )
Tax 1ilingp requirement%nd elects 1oydo 50. ° After MAY 1, 2000 Fee will$be $550.00 10- Efecnon Campaign Finanaing $5.00 wmay Be
ha ’ rust Fund Contribution, O Added to Fees
(See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE ) [ pelete TITLE [J Ghange [ Addition
NAME UPCHURCH, H. DAVIS, JR. NAME
STREET ADDRESS | 1524 SAN RAFAEL WAY STREET ADDRESS
CITY-ST-7IP ST. AUGUSTINE FL 32084 CITY-§T-2IP
e P O elste TITLE [ Ghange [ Addition
NAME ESPOSITO, CHARLES A NAME
STREET ADDRESS | 92 FULTON PL STREET ADDRESS
CITY-ST-21P PALM COAST FL 32137 _ CITY-ST-2P
e . " O oekte me O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e [ pelete TME Clchange T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Defete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' GITY-ST-2P
TILE ] Delgte TImLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-7IP

13. | heraby certify that the information
indicated on this report ar sUppjer’
of the carporation or the recgjer o
changed, or on an attachr@ht wi

miad with this filingeCEY not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
d wyue g8 acchrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ordti to exéeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.- ATy
LY F"‘Iu‘ e

SIGNATURE: [ AEOUIRED %/;o/m (DY325-/50

F ‘_Daylﬁe Phona %

ENTA



