2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000063520 Jan 22, 2002 1gSéOO am
1. Eniy Name Secretary of State
BERT A. TAVARY, PA. 01-22-2002 90020 009 ***158.75
Principal Place of Business Mailing Address
23 OLD KINGS ROAD NORTH 29 OLD KINGS ROAD NORTH
SUITE 1A SUITE 1A R
R R
2. Principal Place of Business 3. Mailing Address ‘ N LR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nﬁmber Applied For
59—3393220 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired J ?eae.gesqgg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRESGE, KENNETHRCPA
403 ANASTASIA BLVD. SUITE 1

Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE FL 32084

City FL Zip 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 printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signature reguired when reinstating) DATE
) N L . n
9. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribdtion O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TE P [ Delete TITLE PRESVDENT ¥fhange [ Addition
NAvE TAVARY, BERT A NAvE TAVARY, BERrT A .
stheeT aooness | 2225 ATA SOUTH, SUITE 3 SRETAODESS | 5.9 OLD 7 KNGS 204D NMUM) wrred A
crv-st-ze | ST AUGUSTINE FL 32084 CITY-5T-21P PAMM oper  Fiomadp 32137
TLE S O elete TTLE TR ETTINRY ! @fhang: [ Addition
NAME TAVARY, DENISE NAME ARY TDENSE
streeT aooress | 114 11TH ST STREET ADDRESS E\[DL'D iNes ReAD Ne RﬂHjS\J TE .'LA
or-st-2e | SAINT AUGUSTINE FL 32084 t-SEP | PALM CoAST ToluDp B2437
TITLE O Delete TITLE ) ~ [ change [ Addition
NAME - NAME
STREET ADDRESS S STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2iP CITY-$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 or director
of the corporation or the receiver or trustee empowered Lo execule 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 attachme ith an address, with alt cther like empowered

SIGNATURE: z PR t)o/2005 3246-YY5- 611)

SIGNATURE AND TYPED wy SIGNING OFFICERt OR DIRECTOR Date Daytime Phona #

PRI

Awr

CR2E034 (9/01)



