2000 UNIFORM BUSINESS REPORT (UBR)

_ 004914 ,
1- Eniy Name Jan 21, 2000 8:00 am
JONES-CHAMBLISS COMPANY Secretary of State
01-21-2000 90090 049 ***158.75
Principal Place cf Business Mailing Address
171 HERON'S NEST LN P O BOX 5105
ST AUGUSTINE FL 32084 ST. AUGUSTINE FL 320855105
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-0312260 Not Applicable
- t e = -+ Count -t T s Z" - —— - e - - - - - B .
Zp oy P Country 5. Certficate of Satus Desied | _JRC . $8-75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
GOEDERT' A. SCOTT . - Street Address (P.O. Box Number s Not Acc%}ptable) -
171 HERON'S NEST LN A -
ST. AUGUSTINE FL 32084
’ ' City EL 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.
.r.‘ i
Ly i
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elect an Fi .
Tax filing requirernent and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 10 Tr:j:tt lﬁzﬂiaén;?:igbnuﬁgsncmg O fi.gﬂohggf °
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elete TLE [ Change [ Addition
NAME GOEDERT, A § NAME
STREET ADORESS | 171 HERQONS NEST LN STREET ADDRESS
amv-st-2¢ | ST AUGUSTINE FL 32084 oi-sT-2p :
TITLE O Delete TITLE [chenge [ Addition
NAME NAME ! ;
STREET ADDRESS STREET ADDRESS
-CHTY-ST-2IP- | T A -7 " CITY-ST-2iP - : - CTr e e -
TITLE ] Delete - TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZiP CiTY-87-71P
TITLE [ Delete TITLE { ' O Change 3 Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13, [ hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the intormation
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 trugtee empowered t execute 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 attachment with ag'address, with all fiher like empowered.

Nged, gnon al cress, Jov

SIGNATURE: D IR ot (0ES et ) —~/3-R00e_Fie-0OAS

v
RE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #

T e

N
=

r



