. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000067564 May 10, 2001 8:00 am
1~ £ty oo Secretary of State
Principal Place of Business WMailing Address
129 HERONS NEST LANE 129 HERONS NEST LANE "
ST. AUGUSTINE FL 32084 ST, AUGUSTINE FL 32084 1j 0 U 5 [}4 8 3
e s 0 O
Suite, Apt. #, ete. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 59.3418835 Appiied For
Not Appican'e
Zip Country Zip Country 5. Certificate of Status Desired W ?eae'ggqj?géﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSI, LOUIS R :
129 HERONS NEST LANE Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
City Fﬂ_ Zip Code

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

SIGNATURE
Sgna‘ura. typed or printed name of registered agent and title { apolicanle INOTE. Regstared Agent signal.-s -aguired when reinstal ~g) DATC
9. This corporation is sligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wiay o
Tax mm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. O Add.ed to Fe};s
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE MY Change [T Addlion
NARE ROSSI, LOUIS R HAME
strecT aookess | 129 HERONS NEST LANE STREET ADCRESS
CIY-ST-2Ip ST AUGUSTINE EL 32084 GITY-ST-2IP
TITLE VP O Delete TITLE [] Change [ Adeiien
MARE ANDREWS, GARY B NAME
srees aooess | 340 AMELIA COURT STREET ADDRESS
CiTY-5T-71F ST AUGUSTINE FL 32084 CITY-ST-21P
TILE [ Delate TITLE {1 Change [ Addiion
NAME NAKE
STREET ADDAESS STREET ADDRESS
CITY-§7-217 CITY-ST-21P
LE ] Delete TITLE [ Change ] Acditon
HAME NAME
STREET AGDRESS STREET AGDRESS
oimy-sT-271P CITY-87-2IP
TITLE 1 Detete TITLE [ Change [ Adiien
HAME NAMZ
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-21P
TITLE I pelete LE {J Change [ Additicn
HAME NAKE
STREET ADGRESS STREE? ADDRESS
CITY- ST- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furiner cerufy that the informat.on
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same legal eftect as if made under qath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 cr Block 21f
changed, or on an attachment with an address, with al! other like empowered.

Dae Dyl e Phave

SIGNATURE: \AUN@QQ;M Pavie A!aqjo\ 50‘1460-@&!4'

SIGNATURE AND TYPED OR PHﬂED NAME OF SIGNING OFFICER OR DIRECTOR

§

CR2ZE024 (10/00)



