2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 536335 Feb 20,2000 8:00 am
LEE A. MALTBY-& SONS, NC.- Secretary of State

02-20-2000 90001 001 ***300.00

-t

Principal Place of Business 7 Mailing Address
475 POA BOY FARM RD 475 POA BOY FARMS ROAD
ST. AUGUSTINE FL 32092 ST. AUGLISTINE FL 320929222

us us bU bl W

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1748318 Applied For
Not Applicable

Zip Country Zip Country 5. Cartificate of Status Desired O §8.75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S . Name -

MALTBY' JOHN F. Street Address (P.0. Box Number is Not Acceptable)

475 POA BOY FARM ROAD

POA BOY FARM

ST. AUGUSTINE FL City FL [ 2 Coce

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

SIGNATURE
Signature, typed or printad nama of registered agent and tile £ applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This cor ion is eligib! isfy its intangible Fi n 1 : P .
I Té')(sfilin; ?ef?iﬂﬁgr’rﬁtga:s éfei?; ch;y dos s0. o , Aﬂerlil\-aivN ? yzvoon';Ee‘E; :ﬁ;.sgf qssosno,no 10- .Er'ec“m Campaign Financing $5.00 May Be
", Tax filing requirerr . g rust Fund Contribution. [ Addedto Fees
Y7 {See'criteria on-back} (W] ' ‘Make Check Payable to Depariment of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete e [ chenge [ Addition
wve | MALTBY, JOHN NAME
street anoress | 475.POA BOY FARM ROAD STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL CITY-S7-2IP
Tmie VD 1 Delate e DOl change [ Addition
NAME | MALTBY, DANIEL ' NAME
street aDoRess | 475 POA BOY FARM ROAD STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP
TILE [ Delete TITLE O change ] Acdition
NAME - - - - .. . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP GITY-S7-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE T : ' [ Change  [_] Additicn
NAME NANE e s
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST- 2P
TILE [ velete TITLE [ Change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fi\inéj does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atigchment wigh.an address, with all other like empowered.
SonATURE M o 1R 0 UaiJoo  (AoH%29-310]

SIGNATURE AND TYPED OR PRINTED NAME OF sIGNING 'OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (9/99)



