2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 671227 Feb 26, 2000 8:00 am
1 Entty Name Secretary of State

Principat Place of Business Maiting Address
- N PONCE DE LEON BLVD 3888 N PONGE DE LEON BLVD . .

= AUGUSTINE FL 32084-128) ST. AUGUSTINE FL 320841281 HUGZ7esd
- Us

2, Pfincipal Place of Business 3. Mailing Address H“”"“N"I ||I Ill Il“l " | I

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

JI

City & Siate City & Siate 4. FEl Number 59-1997153 Applied For
Not Applicable

Zip Count Zi C "
P ountry » ouniry 5. Certificate of Status Desired O $8.75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
FALKNER, KEMP Street Address (P.O. Box Number is Not Acceptable)
427 CAMELIA TRL

ST. AUGUSTINE FL 32086

City FL Zip Code

B. The above named entity submits this st urpose of changing its registered office or registered agent, or both, in the State of Forida.

CR2E034 (9/99)

j

Y i -

SIGNATURE $ A CHARES z/z; [/OD
Signatura, typed or printecd nTne of ragisterWl}{: lWable {NOTE. Registered Agent signature requirad when remnstating) DATE [
. o . ) m
8. This corporation is efigible to satlgfy its intangible FILE NOW!I! FEE IS $156.00 10. Election Campaign Financin/ $5.00 May Bo
Tax filing reguirement and elecis tc . After MAY 1, 2000 Fee will be $550.00 - :
= T s Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable ta Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L Delete TITLE [ Change 1 Addition
HAME FALKNER, KEMP E. HAME
sTreet AbAess | 427 CAMELIA TRL STREET ADDRESS
om-st-ze | ST AUGUSTINE FL 32086 ey -81-2
TTLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE - - [H-netete TITLE - - [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TITLE ‘ 1 Delete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-§T-2IP
TITLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P . CITY-ST-2IP
TILE ] pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if

changad, or on an attachment with ap agdragk, with all other iike empowered.
2210 (04629 2922)
T/

SIGNATURE: by, Kemp Fallen. My

s A v
R lAldy e ). T
smu@s AWR!NTED NAME OF SIGNING OFFICER OR DIRECTOR
= ’ BV

Date

S



