2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728528 FILED
1. Emiy Name Apr 06, 2000 8:00 am
04-06-2000 90019 007 ****g] .25
Principal Place of Business Mailing Address
239 TREAURE BEACH RD 239 TREASURE BEACH RD
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-7331
us us
s s IR AR A
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
23-7422286 Not Applicable
Zp Country “ ) Country 5. Certiicate of Stalus Desied [ Eg,;{?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, CAM P Street Address (P.Q. Box Number is Not Acceptable)
239 TREASURE BEACH RD
ST 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.

sicnarure _Camen A. Baker, 'ch-a.den+

Signature, typad or printad nama of registered agent and itle if apphcable. (NOTE: Registered Agent signature reGuired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T et TILE [IcChange  [] Additicn
NAME TRUNNELL, MARIE NAME
sTeer aconess | 285 OLE RD STREET ADDRESS
orv-stze | ST. AUGUSTINE FL CITY-5T-ZP
Tme VPU [ Deiele TTLE ‘ ~ DClchange [ Addlton
NAME LYONAIS, ART ) NAME
steer anoarss | 5925 RI0 ROYALE i - STREET ADDRESS | —
orv-st-2zr | ST AUGUSTINE FL 32084 CITY- 5T-7P
TIE VD P Delete THLE vV [ Change [ Acdition
NAME TUTTLE, DORIS NAME vildi Arneawlt :
streer anoaess | 258 MAJORCA RD sTReeTADDRESS | 24/ HMajorcan Rd.
crv-st-ze | ST, AUGUSTINE FL ovstzr | Sy Augestine FLL 320684
WTLE VeU O detete TILE hd ] Change T Addition
HAME WHITTAKER, JULIAN NAME
sTreeT anoress | 207 TREAURE BEACH RD STREET ADDRESS
orv-sr-zr | ST AUGUSTINE FL 32084 CITY-5T-2IP )
TITLE o Delste MLE g s 2 [ Change {38 Addition
MAME LYONAIS, PRISCILLA HAME Susan idr +in
street aponess | 9925 RIO ROYALLE sweeraonnss | 6071 Lostaneve Ref
orv-size | ST AUGUSTINE FL 32084 av-sre | st . Augustine FA 32p55Y%
TITLE S Delete MLE 78 T O Change (3 Addition
NAME MALONE, ANN NAME Susan m.Baker 2t
sweer anoress | 267 TREASURY BEACH RD ateeeT aoomess | 232 Treasars Bea .
orr-st-2F | ST AUGUSTINE FL 32084 CITY-ST-ZIP st A uguS‘l(I ne, Fi 3 Q05

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 receiver or trustee empowered to execute this report as reguired 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: _ S NPT U 8,Re2CUIRED Y-3-00 Qi y7/-837

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

L ETEY |

CR2E037 (9/99) _



