2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #  P93000031422 ecretary of State
INTERIM HHA OF ST. AUGUSTINE, INC. 04-29-2002 90094 046 ***150.00
Principal Place of Business Mailing Address
252 SOUTH PARK CIRCLE E 2526 WARD BOULEVARD
SUITE 206 WILSON NG 27833
ST AUGUSTINE FL 32086 us
- I UL R A
2. Principal Place of Business . 3. Mailing Address, |
1797 Ol Moultrie Rd. | 7995 Philips Highiwey
Suite, Apt. #, elC. Suite, Apt. #, etc. - * DO NOT WRITE IN THIS SPACE
Su: {'6 /02 §u[‘h: ;(j"{
City & State R Cily & Stale B 4. FEI Number Applied For
g‘f' 4»('-} “s A—;c FL deJ‘- SOV “f FL 53-3182292 Not Applicable
" [ 7.4 "
32‘122 o3l S(f_tjn.tjry AT .32 ;2 St CDOU:;“;/‘\ { 5. Certificate of Status Cesired O ?sg-zesq Ln‘,’i\:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . I —— Name /- e o - — . [ - ——
St e A e e YRS G L L T T e e o T \ "N ’!ZC,C\JeAs
SPATH, PATTY Glern

106 BREEZE HILL LANE PR PLTWTE S RERY am Swte 2oy

PALM COAST FL 32137

oy J oA S s viie FL | "£%°2<

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.

L.—. GL‘BAV\ K. @ee\/€5 , 72(5.\4(,\1\3" Z/—3~'07_.

SIGNATURE
Sigriflure, typed or printed nama of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Add-ed o Feycles
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD X vsle e P Clcrange [ Addition
NAkiE MORRIS, JOHN W ' NAME Glenw K. Reeves .
STREET ADDRESS | 2526 WARD BLVD SHETADRESS | Zy i S, Marchen Vo3f< Crrcle
onv-st-zp | WILSON NC ) o StP | Tpe KSoanW2 L 222577
TITLE VD ﬂ Delele TITLE ST . ) O Change [ Asdition
NAME MORRIS, LISA B NAME TRorwre S. el s o
STREET A0DRESS | 2526 WARD BLVD SRETAOORESS | (% S. vAosden Uoy oge Crrere
arv-st-ze | WILSON NC CITY-5T-ZIP J o s sine,  Fu 22257
TILE [ Detete TITLE ) [JcChange ] Addilion
B [ S o RNAME ) e e B ——— a— e = - e
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-57-2P
TLE O pelete TITLE : [ Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP .
TITLE O pelete TITLE [Ochangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the 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 shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. 79 .(

SIGNATURE: s

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytme Phone #

Kesnere@lern € Reeves fesdat w32 oy 5l

¥ 9lvi29a |

CR2E034 (9/01)



