* 2001 UNIFORM BUSINESS REPORT (UBR) FILED o

DOCUMENT # N96000002309 Apr 24,2001 8:00 am *
n e ecretary of State

US 1 AND ST. AUGUSTINE ROAD ASSOCGIATION, INC. 04-24-2001 90345 008 ****61 .25
Principal Place of Business Mailing Address
40¢ N REO ST 408 N REQ 8T e e e e
SUITE 141 SUITE 144
TAMPA FL 33619 TAMPA FL 33619
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3463462 Not Applicable
Zi Countr Zi Count iti
P Lty P ountry 5. Certificate of Status Desired (I} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AU.EN, LEROY Strest Address {P.O. Box Number is Not Acceptable)
406 N REO ST
SUITE 141 _ A
TAMPA FL 33609 City FL Zin 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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete T [l Change [ Addition | S
NAME SERRABELLA, JAMES NAME s
stReeT A0oRESS | 406 N REQ ST SUITE 141 STREET ADDRESS 5
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP 8
o
e VD ] Delete me [ Change [ Addiion | &K
NAME WALSH, PATRICK NAME
sTReeT 4D0RESS | 406 N REO ST SUITE 141 STREET ADDRESS
CITY-ST-2I1P TAMPA FL 33609 CITY-ST-Z1P
TILE $1D 7 Delete | B [l Change [ Addition
HAME ALLEN, LEROY NAME
streeTaDOReESS | 406 N REQ ST SUITE 144 STREET ADDRESS
CITY-S1-21P TAMPA FL 33600 CITY-ST-2IP
TITLE [ Delete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-S1-2P
TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental e is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trysfee emowered tg.execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agf addresg/ with all r like emplowered.
. o]
SIGNATURE: 4frefor
SIGNATURE AND TYPED OR PRINTED HAE OF SIGNING OFFICER OR DIRECTOR Thate F Daytime Phone #




