2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Sep 11, 2002 8:00 am
DOCUMENT # 300408 / ecretary of State
SAWYER, NUNN & ASSOCIATES OF MIAMI, INC. / 09-11-2002 50118 050 ***550.00
Principal Place of Business Mailing Address
3663 2ND ST MOULTRIE 3663 2ND STREET
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32088
us us ;
I S— L
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1%1723 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Adaitional
’ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ L _ i Nar_ne
NUNN' JAMES W JR Street Address (P.O. Box Number is Not Acceptable)
3663 2ND STREET
ST. AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $550.00 . I .
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $75000 | ' oot o “eTPaen fhaneing - $5.00 way Be
(Sea criteria on back) t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD : O Delete TITLE [ Change [ Addition
NAME JAMES W. NUNN, JR. NAME
STREET ADDRESS | 3663 2ND ST MOULTREE STREET ACDRESS
EITY-ST-Z9 ST AUGUSTINE FL CITY-ST-2IF
TITLE SO O Delete TTLE Ol Crange [ Addition
NAME NUNN'CYNTH]A NAME
STREET ADCRESS | 3663 2ND ST STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CITY-ST-2P
THLE TD 7 Delete TITLE [ Change ] Addition
| NAME "| NUNN CYNTHIA ' o NAMEE - S - -
STREET ADDRESS { 3663 2ND ST STREET ADDRESS
env-s-2¢ | ST AUGUSTINE FL CITY-§T-2IP
TME STV O Defete TITLE [J Change [ Addition
NAME DNUNN, CYNTHIA NAME
STREET AODRESS | 3663 2ND ST STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE FL CITY-§T-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 petete TILE [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby cerlify 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 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 receiger or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentlivith an address, with all other like gpowerad.

SIGNATUREN __ SYAETABE/ I CAURED 39/93 é,z Bof 7P 00%3

~.§IGMATURE AND TYPED OR PRINTED MAHEPF SIGNING DFFICTI OR DIRECTOR e { DEytima Phofie #

UL LA LLN H

v

CR2E034 (4/02)



