2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004336 - -~ Jan 26, 2001 8:00 am
- Sy ame Secretary of State

ST. JOHNS COUNTY VISITORS AND CONVENTION BUREAU, 01-26-2001 90154 O35 ****G] 25
Principal Place of Business Mailing Address
SJC VISTORS & CONVEN BUREAU SJC VISTORS & CONVEN BUREAU
88 RIBER!A ST 250 88 RIBERIA ST 250 vVUwyw4s 10
ST. AUGUSTINE FL 32084 8T. AUGUSTINE FL 32084
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
= 59-3335084 Not Applicable
Zip 1 Country Zip Country 5. Certificate of Status Desired O ?875 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——avman— ST T T T e EETE T ST p e T VT - SO The— T = T iy m— e W -
WHETSTONE, VIRGINIA Street Address (P.O. Box Number is Not Acceptabile)
2 N AUGUSTINE BLVD
ST. AUGUSTINE FL 32084
. City FL Zip Code
8. The above Tamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be " Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees - Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10°
TITE D ] Delete TITLE _ [JChange  [C] Addition
NAME CRAIG SANDY NAME
sreevaporess | 1737 SANTANDER ST STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL GiTY-ST-ZIP
e - D * [ Delate TITLE [ Change  [CJ Addition
NAME WHETSTONE, VIRGINIA NAME
sTReeT anDRess | 138 AVENIDA MENEDEZ STREET ADDRESS
CiY-ST-2P ST. AUGUSTINE FL 32084 CITY-ST-2IP
TI7LE S [ De'ete TITLE TR:EASU RER -~ ‘Change ] Addition
NAME | WETTACH, JM L ) o e T o Hgﬁ ;
streeT apoRESS | 170 SAN MARCO AVE ‘ STREET ADDRESS T ’
orv-s-zp .| SAINT AUGUSTINE FL 32084 CITY-ST-2P
TILE D O Delete TTLE Ol change [ Addition
HAME USINA, FRANK NAME
street aooRess | 4125 COASTAL HIGHWAY STREET ADDRESS
CITY-$7-2IP ST. AUGUSTINE FL 32095 CITY-ST-2P )
TITLE T ,?’_Demle TITLE . R O Change :,':‘dilion
NAME LEWIS, RICHARD : NAME - Lo i
streer apoRess | 2 SAWGRASS VILLAGE STREETADDRESS |~ . _ . - -
OTY-ST-2IP PONTE VERDE FL 320823 CITY-ST-2IP -
TITLE ‘ [ Delste TITLE STCRETARY [7] Change WAddiliﬂn
NAME NAME Ka Burton
STREET ADDRESS ) STREET ADDRESS ° Y Burio B
CITY-$7-2IP CITY-§T-2P 22 MARINE STREET

{"T 'I_\TT("'T‘I{"IT!Ihq'!_! L“tT ')20(’14
12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the axemption stated in Sectian 118077350, Ficrda Sthtutés T furihér certify that the information
indicated on this report or supplemental report is true and acqurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceijer or trustee empdwereghto exqrute tiifs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachryenwith an address, ith ther )i o . :
A9

BYATUREE fr’?f;%%ﬂRED [AP9)  Foa-fas" g0

SIONATURE AND XYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.0

SIGNATURE:

[,

CR2E037 (10/00}



