2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 704777 Apr 05, 2001 8:00 am
gy tame ecretary of State

Prinéipal Place of Business Mailing Address
4231 MYRTLE ST 4231 MYRTLE STREET
$T. AUGUSTINE FL 32095 ST AUGUSTINE FL 32085
us Us
A Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0997102 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired 0O $8.75 additional
RRSGUSERY USRS - PO e _Fee Required
6. Name and Address of Current Registered Agent T Nama and Address of New Registered Agent
Name
' Street Address {P.Q. Box Number is Not Acceptable}
THOMAS, VAL P £
¥ -
" 4231 MYRTLE STREET
ST AUGUSTINE FL 32085 ‘
City FL 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.
SIGNATURE
Slgnature, typed or printed name of registerad agent end litle if applicable. (NOTE: Registered Agent sigrature raquired when reinstating} DATE
- }
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
! EE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
10. ~———D0FFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE ‘ PD : ] Delets TITLE [0 Change [ Acditicn
NAME RICHARDSON, GERALD A NAME
sTReeT A0DRESS 1 PO, BOX 49188 STREET ADDRESS
crv-sr-2¢ | JACKSONVILLE BEACH FL 32240 GiTY-Sr-2°
mie 1)) 7 celete ME [ change [ Additin
NAME THOMAS, SCOTT C NAME

STREET ADDRESS L T e - -

“emy-st-zip ORLANDO FL CITY-ST-2IP

. STREET A00ness | 3025, CULLEN LAKE SHORE DRz - ce « - m -

i
TME DS [ Delete l MLE [Jchange [ Addition

NAME THOMAS, VAL P NAME

STREET ADDRESS | 4231 MYRTLE ST STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL CITY-ST-2IP

TLE 3 oelete TILE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-5T-2IP

e’ 1 Detete TILE Jchange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE : [ Delete TITLE [ change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

supplied with this filing does not quality for the exemption stated in Sectionr 119.07(3)(i}, Florida Statutes. | further certify that the information
antal @Byport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

gmpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
%, with all other like empowered.

12. | hereby certify that the informatig
indicated on this report or supplg
of the corporation or the recei er

SIGNATURE: FIWVREQUIREDNS t{(’?!fl 4 173562

E OF SIGNING OFFICER OR DIRECTOR Dats Dawtima Phone #

00077TC3

CR2EQ37 (10/00)



