2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V54150 Apr 10, 2000 8:00 am
AGINCOURT GROUP, INC. ecretary of State
04-10-2000 90091 040 ***150.00
Principal Place of Business Mailing Address
620 - 11 PONTE VEDRA BLVD. PO BOX 2346
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BCH. FL 32004-2346 - - - .
6343061
F e S [0 ARG TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3134890 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
_ o P e Name s |-
DA“ES' RAE Street Address {P.O. Box NumGer is Not Acceptable)
620-11 PONTE VEDRA BLVD
PONTE VEDRA BEACH FL 32004
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad nama of registered agent and titie If applicable [NOTE: Regstered Agent signature requirad when remstating) DATE
® Taciing caamentand soae 0 oo " | atter MAY 1,2000.Feo Wi be s5g000 | 1% Secton Camvsion Fravcrg 85,00 vy 6o
S requir elacts o co sa. - s After MAY 1, 2000, Fee will be $550.00 ___ Trust Fund Contribution. 00 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘ i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST h O ceete TME Ol change [ Adgition
NAME DAVIES, RAE . NAME
STREET ADDRESS | §20-11 PONTE VEDRA BLVD. STREET ADDRESS
Gr-st-2R | pONTE VEDRA BEACH FL 32082 CIY-§T-2IP
TITLE D [ Detete TITLE [(J Change [ Addition
Hawe DAVIES, JEFFREY O NAME
STREET ADDRESS | 520-H PONTE VEODRA BEACH STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH Fl. CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 3 velete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the informatign gupplied with this fi|in§ 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 supflemenital report is trus-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 e o b execute this repart as required by Chapter 807, Florida Statutgé; and thgt my name appears in Block 11 or Block 12if

changed, or on an altag ¥, with all ofher like empowered.

A /DD i 25628

SlGNfUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

()
=
(]
a

SIGNATURE:

T



