2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘

DOCUMENT # 726925 Mar 29,2001 8:00 am
1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
7 WALDO ST 7 WALDD ST
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 58-2739282 Not Applicable
Zip Country Zip Cotintry . . $8.75 Adgitional
o [P P SO _ e . . R 5. Cel’llfl(_‘,_éla of Stalug_[_)e_sﬁlr_eﬁ_' E] - Feg Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARF“S, GERALDINE R X Street Address (P.O. Box Number is Not Acceptable)
7 WALDO 8T
SAINT AUGUSTINE FL 32084
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
Slgn:alurvs‘ typed or printed name of registerad agent and titla if applicable, (NOTE: Registered Agent signeture raquired whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [} Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTE D [ Delete e D Ol Change gl Addition | &3
e POULOS, VASSO C N ALLEN, ELLEN § 2
staeer ao0ness | 25 OAK RD smeeTannfess [ 511 Vaill Pt RD &
SINY-5T-7P SAINT AUGUSTINE FL 32084 CITY-ST-ZIP SAINT AUGUSTINE FL 32088 @
- o~
TMLE P 1 Delete TME [ Change  [C] Addition 9:_)
NAME PETERSON, GARY NAME
STREET ADDRESS | 1191 BROOKSIDE COURT STREET ADDRESS
Ciry-sT-2¢ SAINT AUGLISTINE FL 32086 - oirv-S1-2P i B
TILE v [ Delete I TITLE Tl Ghange  [J Addition
NAME SARRIS, STEVE NAME
streer ADDRESS | WAILL POINT RD STREET ADDRESS
orv-s-2¢ | SAINT AUGUSTINE FL 32086 omY-S1-2P
TLE 5. 1 Detete TTLE [Jcrangs [ Acdition
NAME SARRIS, GERALDINE R NAME
streer AnDRESS | 185 VAILL POINT RD STREET ADDRESS
ciry-s7-21P SAINT AUGUSTINE FL 32086 ciry-S1-2¢
TITLE T [ Detete TITLE {JChange  [] Addition
NAME WELLING, ELIZABETH K NAME
steeT ADDRESS | {7 SUNFISH DR STREET ADDRESS
arv-sz¢ | SAINT AUGUSTINE FL 32084 . CrY-ST-2p
TME D 1 Deiete TMLE [ Change [ Addition
NAME POTIANGS, MICHAEL G NAME
streeT ADDRESS | 460 GERONA RD STREET ADDRESS
orv-s1-2¢ | SAINT AUGUSTINE FL 32086 oiTv-ST-2¢
" 12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated 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 recaivar or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachroht with an ad:tl:llress, with allﬁ)lher like empowered.
Geraldine, R. Sanri Secretary
SIGNATURE: ol J'iip' .m_)ih_ ‘\;Jr - _lf“ 3-26-01 904/794 2730
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DCaytirne Phona #




