2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724841 FILED
1. Ertiy Name Feb 24, 2000 8:00 am
02-24-2000 90010 026 ****g] .25
Principal Place of Business Mailing Address
7265 A-1-A SOUTH 7265 A-1-A SOUTH
UNIT B-7 UNIT 8-7
$T. AUGUSTINE FL 32086 ST. AUGUSTINE FL. 32086-6914
2. Principal Place of Business 3. Mailing Address H"m "I‘I "” | I m lI'II I I”I”" Iﬂ" I'Il“lm ‘m
Suits, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1479131 Not Applicabie
Zip Country Zip Couintry 5. Certificate of Status Desired O ?i’;’?q lﬁ?e‘gﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e _ = S — I Nama— e o g p—————
ARevwer £. Lonanks
FREEMAN, NEIL Street Address (P.O. Box Number is Not Acceptable)

7265 A SOUTH 757 B Zob
ST AUGUSTINE FL 32086 N L2y 27 S FL | 2773/

8. The above named entity submi

ent fyhe pur.?e of shanging itgfegistered office or registered agent, or bath, in the state of Florida.

P (;QO 7'00

et
SIGNATURE ’
Signatura, typed or printad name of registered agant and titla if applicable. {NOTE: Regrstarad Agent signature required when reinstating) DATE
- FILENOW: | 8 Eleciion Campaign Financing $5.00 vayse | Make Check Payable to
FEE IS $61.25 . Teust Fund Contribution. 2 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
TLE ol [ Delete TITLE [ Change [ Addition
NAME MARY GERLITZKI NAME
* srreeTapoRess | 7269 A1A § #D-5 STREET ADDRESS
cmv-st-zp - | ST AUGUSTINE FL 32086 CITY-5T- 2
TITLE vD [:]“belele TITLE 7] Change  [] Addition
NAME (GEQRGE HIN NAME
STREET ADURESS | 7265 ATA S #A-4 STREET ADDRESS
crv-st-ze | ST AUGUSTINE FL 32086 . CITY-ST-2IP
Time -{10 - S ' Belete TInE : ] Change [ Addition
NAME TRAVERS, JAMES MAME
staeeT aooress | 7265 A1A SOUTH B7 STREET ADDRESS
omv-st-ze | ST. AUGUSTINE FL GITY-S§T-2p 7
PO 5 PO O change k2 Adetion
TITLE Delele TITLE g
NAME FREEMAN, C H NAME Ke~werre £ - f gé ANKS
sTReeT ancress | 72685 A1A SOUTH UNIT B1 STREETADDRESS | # 4 ¢ APRAICrd 252
orv-st-z¢ | ST AUGUSTINE FL ON-STIP  (| RS SR mTHA, FL 3243
D b7 D . O change X Addiion
TITLE Delete TITLE o]
NAME FﬂANKUN, JEAN § NAME Ao e awﬂy a. .S:‘//A’jf_r 5 7
smeet aooress | 115 ST JOHNS BLVD sTREET ADBRESS |7 R 6.5~ A1 A Sours ‘
av-si-ze F PALATKA FL iSRS MG US TY E £z 3nofl
TLE ' ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

12. | heraby certify 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
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepiywith an address, with all r ke empowered.

o) il pinecriames L Tomens by sk dor-fa7

L SN - .

SIGNATURE;

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #

CFR2E037 (9/99)



