2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # *720457 Jan 26, 2001 8:00 am
e Secretary of State

ST. AUGUSTINE SHORES SERVICE CORPORATION 07 262001 0020 033 *eereq 25
Principal Place of Business ‘ Mailing Address
790 CHRISTINA DR. 790 CHRISTINA TR
ST AUGUISTINE FL 32086 ST AUGUSTINE FL 32086 SRUL XN | 5
e s e LA

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

City & State City & State 4. FEI Number Applied For
59-1385598 :
Not Applicable

- e o] County - de - Country - 5. Cerlificate of $tatus Desired” [ fg,';fq Additional== =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JOCKERS, RONALD F Sireet Address (P.O. Box Number is Not Acceptable)
2208 TWIN FOX TRAIL
ST. AUGUSTINE FL 32086
City FL Zip (;;ode

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

SIGNATURE
Signature, typed or printed name of registerad agent and litla if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
J
FILE NOW:; 8. Election Campaign Financing $5.00 Mayge Make Check Payable to
P y
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State

|
!

10. QOFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE VP (X Delete TITLE P [ Change  [Sgaddition

NAME RACICOT, PAUL ' NAME Pa lmer r ROland

streer aooress | 652 CHRISTINA DRIVR STREET ADDRESS 658 E. Bianca Circle

CTY-5T-2Ip ST AUGUSTINE FL 32086 OITY-§T-21P St. Augustine, FL 32086

TITLE S 3 Detete TITLE VP Gf Change [ Addition
HAME WESLEY, SCOTT ' NAME Reny, Norman

sheer apoRess |- 758 -MEDINA WESLEY - smeeranoress | 0 910--Alcala Prive

CITY-ST-2IP ST AUGUSTINE FL 32086 CITY-ST-ZIP St. Augustine, FL 32086

TILE T [} Dekte e g (3 Change  Cidsion
NAME SMITH, DERRICK NAME Leach, John Mark

streeTaooress | 422 CASSANDRA LANE STREET ADDRESS 689 Cira Court

CITY-S1-2P SAINT AUGUSTINE FL 32086 CITY-57-2IP St. Augustine, FL 32086

TITLE ESSER RUDOLPH 1 Delete TITLE T [] Change I__}kAddnion
NAME \ NAME

street aooress | 833 RITA CIRCLE STREET ADDRESS Hofmann, Raymond

24 Santiago Court

CITY-ST-2IP SAINT AUGUSTINE FL 32086 CITY-ST-7P
TITLE O Delete THLE R 5 ! i Change QAdditinn

D
NAME RENY, NORMAN NAME a
streer aooeess | 910 ALCALA DR s omress | GLEXA, Jo}_“.l .
amsrze | ST. AUGUSTINE FL 32086 env-sr-ze 548 Domenico Circle
TimE D 3 Delete e mhe AgUSTIE,  E L 3 e VO g Gt Adcion
NAME HANKERSON, CLARENCE NAME D
staeeT aporess | 1040 GRECO RD STREET ADDRESS Scott, Fay J.
CITY-ST-2F ST. AUGUSTINE FL 32086 CITY-S1-21P 758 Medina Avenue

12. | hereby certify that the information supplied with this fiIJné; does not qualify for the exemption stated in Rdion 13 %{SM Qmutegjpunhfe#&%hat the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: i (G AE QUIRED ic/2000 (G0N 777-oys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # L4

CR2E037 (10/00)



