2001 UMIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # P93000019075 Apr 30, 2001 8:00 am
1. Entty Name ecretal ’ Of State
Frincipal P ace of Busincss hailing Addrass
413 ANASTASIS BLVD. 419 ANASTASIS BLVD.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
s s AN A
Suitn, At #, ot Suite. Apt #. ato. DO NO TR N TS BPAC
City & State City & State 4. reinumbe: BG-3207509
ot AGD
Le Country aw Cotrry 5. Certiate of Status Desired 1 $8.75 Acdtiona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageni

Narne

MONAHAN, CLARK V.

I
Fee Required !
1

419 ANASTASIA BLVD. Slreet Address ([
JACKSONVILLE FL 32084

|
0. Box Numzer is Not Accepan's) ‘

City

‘ i ¥
Lo S |

Zin Cone I

SIGNATURE

8. The above named entity submits this siatenent for the parpose of changing s registered office or reg steres agort. or ooth, in the State of Mlorica |

SAGOALE, e o e A |

e AN A

oH |
AT |
9. mwstccmora- an is Q‘\g.f}::’?‘ to satisfy i1s Intangitie 11 Francing ﬁ;;‘f; a0 May Be
lax filg reaurement and clects 1o dc sa. o 7 = hits B g 2
- : Trust Fund Conrisulon, C Added o Fers
[Sec criteria on oack) Im
11, OFFICERS AND DIRECTORS k12

S PD L] el
e MONAHAN, CLARK V ;
sz anoess | 419 ANASTASIA BLVD. d STareT Aprss
cre-sze | ST, AUGUSTINE FL 0 cTresmap

TLE D O pelete TT.E

MONAHAN, BONNIE K i -
419 ANASTASIA BLVD. B SoResT ADORESS
ST. AUGUSTINE FL 32084 (VIR

[ chenge L] adeian

[ pekere

STRECT AZDRESE

HoCirvesi P

THLE ) oel=e T
NakE
LOBINEET ADDRESS | STRIET ADDRZSS

CiTy-81-2F Cliv 81 &F

7 Delet T
R
STAEET ADSRESS

| CTy-smoze

o

[ peete TiTLE

hES S

1 STRETT AIRESS
CITY-51-7IP

[ Cherge [0 ocic

13. | hareby cerify that the informaltion suppiied with this fling dees rot quaiily lor the exemption stated in Seo

-
charged, or onan allachment witn ar acdress, with all olhar iksyempowered

ps

- Bovure K alppanan EX‘/M&»

ingicates on s report or supplemental report s true ana accurale and that my signature shal’ have the same |
of the corporation or ire reseiver or trustae ampowerad to executa this report as required by Cranter 807, Florida Statide:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOF(

054 (10:00)

CR2E



