" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740056

1. Entity Name

SURF CREST VILLAGE SERVICE INCORPORATED

Principal Place of Business

13 JOBIL DRIVE
ST. AUGUSTINE FL 32084

us

Mailing Address
13 JOBIL DRIVE

us

ST. AUGUSTINE FL 320846917

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LA

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90082 043 ****5] .25

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number Applied For
59-1964048 Not Applicable
- - " -
Zip Couniry Zip Country 5. Certificate of Status Desied [ ?gzg‘ Acditiona]
é. Name and A:!dress of Curr;m I-'Ieglstarec; Agent — 7: Name and Address of New Reglstered Agent
Name

TRAYNOR MICHAEL Street Address (P.O. Box Number is Not Acceplable)
28 CORDONA STREET
ST AUGUSTINE FL 32084 ’

City

Zip Code

FL

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

SIGNATURE

Slgnatura, typed or printad nama of ragistered agent and title if appkcable.
- AL Bt

e o )

{NOTE' Registered Agent signature required when rainstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contriution.

$5 .00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D [T palete TILE [ change [ Addition
NAME YASTRZEMSKI, RICHARD NAME
streeT aporess | 15 BLUE FISH LANE STREET ADDRESS
env-st-zr | ST. AUGUSTINE FL CITY-ST- 7P
TINE DWW . ) O Delste TITLE [ Change [ Addition
NAME WATTS, BARBARA ‘ NAME |
swreeT aooress | 9 TARPON LANE STREET ADDRESS
“omvest-ze |STOAUGUSTINEFL™ - &- -0 7777~ 7 7 oiv-st-zp” -|” R e
TLE P ' OJ Delite TITLE [l change [ Addition
NAME FARRELL, CECILIA NAME
steeet noness | 36 SEA URCHIN DR. STREET ADDRESS
crv-st-ze | ST. AUGUSTINE FL CITY-ST-2IP
TILE D RDe!ele TITLE Diid e f'c a O Change T Adcition
NAME FENTON, BOONE NAME Ep... Do7En
seeer aooeess (7 AMBER JACK DRIVE SHETAORESS | 24 Dawvm  foiwF
orv-st-2¢ | ST, AUGUSTINE FL CITY-ST-2P ST Avavitimt FL, FrosYy
TITLE S [ Delete TITLE 4 ! O C'hange 7] addition
NAME SCHUHIE, JOHN NAME
streeT anoress | 27 DRUM POINT STREET ADDRESS
cv-st-2f | ST AUGUSTINE FL 32084 CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby 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
indicatad on this report or supplemental report is true and accurats 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 trustes empowered to execuls this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 40 or Block 11 if
changed, or on an attachme

SIGNATURE:

ith an adgress, with il other likg empowered.
P’ A T 5 'F - — .
S AT%%UHREJ. B. V25T q zemsks

1] 2000 (Goy)

. SIGN

RE AND TYPED OB/PRINTED ME OF 5IGNING OFFICER OR DIRECTOR

T‘LMV‘-'L '[b] —/, 1’(‘
Date

Daytime Phong #

CR2E037 (9/99)



