2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004336

1. Entity Narme

ST. JOHNS COUNTY VISITORS AND CONVENTION BUREAU,

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90112 019 ****5] .25

Frincipal Piace of Busiﬁess Mailing Address
SJC VISTORS & CONVEN BUREAU 89 RIBERIA STREET
88 RIBERIA ST 250 SUITE 250
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-4374 Luuvuriuva
us
B Lipecin Steet
Suite, Apt. #, etc. ’ Sulle, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
' Sode YOO
City & State - i City & State 4, FEI Number Applied For
: St. Qq. i Hve Q, 59-3335084 Not Applicable
Zip Country Zip Country . . $8_75 Additional
‘ 3% W 0 S‘ﬁ 5. Certificate of Status Desired O Fee Required
e 6. Name and Address of Current Registered Agent . — 7. Name and Address of New Registered Agent _
Name )
WHETSTONE, VIRGINIA Street Address (P.O. Box Number is Not Acceptable)
2 N AUGUSTINE BLVD : :
ST. AUGUSTINE FL 32084
’ City F L Zip Code

8. The above namedentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
i |
_~
SIGNATURE \[M ;( . lAJ\. AR \H‘-I/ao
pare

Slgna_tw typed or prinfgd nalhe of MMgan‘l'and'lills ﬂ;m:vlic‘a'bh-J {NOTE' Registerad Agent signatura raquired when reinstaling)
) " ElLE NOwW: T 9. Election Campaign Financing $5.00 way Be Make Check Payabhle to
FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees - Department of State

10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ' O Delete TME 3 Change [ Addition
NAME CRAIG SANDY ‘ NAME
staeer anokess | 1737 SANTANDER 8T STREET ADDRESS
erv-st-ze | ST AUGUSTINE FL CITY-ST-ZiP
TITLE D . 7 Dalete TITLE [Jchange [ Addition
NAME WHETSTONE, VIRGINIA NAME
streeT avoress | 138 AVENIDA MENEDEZ STREET ADDRESS
am-st-ze | ST. AUGUSTINE FL 32084 CHVY-57-2¢ , 7
TITLE D mDelete TITLE q; ecretary [ Change E] Addition
NAME BRENNAN, NANCY NAME Jim Wettach )
sree aoomess | 2700 SR. 16, ATE. 200 : sreeTaDRess 1 700 San: Marco Avenue
omv-szp | ST. AUGUSTINE FL 32092 orsif gt ., Augustine, F1 32084
TILE o O Detete TME O Chenge ] Addition
NAME USINA, FRANK NAME

street aooress | 4125 COASTAL HIGHWAY

STREET ADDRESS

orv-st-ze | ST. AUGUSTINE FL 32095 CITY-§T-2IP
TME m/oeme TITLE -,'-I"Le.‘ asturer (7 change El Addition
:‘::‘ETADD 55 :::EEET DORESS RicHard Lewis

EET ADDRE A )

a

orv-stze | STAIGUSTINE FL 32095 CITY-ST-2IP 2 Sawgr SS s Village -
TTLE c 3 Delete TITLE - (O change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowdred tq executd thig report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂltl/m

changed, or on an attachmerlwt;a:a\Mcmﬁ_wi all ofber like £
; R ISNLATLIR T 2
SIGNATURE: __ \SUNITHIINGY BE

SIGNATURE AND le OR PRINTED NAME OF SIGNING DFFICEA OR DIRECTOR

l Cate 4 Dayhme Phone #

CH2EQ037 (9/99)



