2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # V54150 Mar 26, 2001 8:00 am
" AGINCOURT GROUP, ING Secretary of State
P 03-26-2001 90147 048 ***150.00
Principal Place of Business Mailing Address
620 - 11 PONTE VEDRA BLYD. PO BOX 2346 .
PONTE YEDRA BEACH FL 32004 PONTE VEDRA BCH. FL 32004 . -
Suite, Apt. #, elc. Suite, Apt, #,.elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number 59-3134890 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Trw Fee Required
6. Name and Address of Current.Registered Agent_=t-—ri-— - __jIo7 = _coo&====_27.. Name #nd ‘Addresa of New Registersd Agent
Name
DAVIES' HAE Street Address (P.O. Box Number is Not Acceptable)
620-11 PONTE VEDRA BLVD ress (5. Hox s F
PONTE VEDRA BEACH FL 32004
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 printad name of registered agent and titla if applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
| ion is aligi isty i m
9. lmsfﬁ.orporathn is ehtglblg- to‘ s?us;fy(njts Intangible | F[:\-AEANOV:.E} FFEE ISEff;:(;.OO 0 10. Election Gampaign Finanaing $5.00 May B
ax flling requirement and elects to do so. After MAY 1, 2001 Fee wi 550. Teust Fund Contribution. O Added to Fees
(See griteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Change [ Addition
NAME DAVIES, RAE NAME
sTreeT aoness | 620-11 PONTE VEDRA BLVD. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CIrY-S1-21P
TTLE D [T Detete TILE [ Change [ Addition
HAME DAVIES, JEFFREY O HAME
smeer aoohess | 620-H PONTE VEDRA BEACH STREET ADDRESS
CITY-ST-2IF PONTE VEDRA BCH FL CITY-51-2IP
TITLE [ Delete I TITLE i e o [ Change (] Adcition
"NAME NAME —_— -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IP
TIME [ Delete TITLE [] Charge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE [ Delete TmE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
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 supplemen ort is true ang accurate and that my signature shall have the same legal effect as it made upder oath; that | am an officer or director
of the corporation or the receivey cute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
changed, or an an attachme \ ike empowered. ’i/
SIGNATURE: a9 /[(0/ F8Y205-00 38
SIGNATURE AND VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N7 T hae Daytime Phone #

[

|

CR2ZED34 (10/00)



