2002 UNIFORM BUSINESS REPORT (UBR)

FILED

) .
DOCUMENT # 741023 Feb 06,2002 8:00 am
1. Entity Name
yhame , Secretary of State
ALLYBY LODGE. INC. - ’ 02-06-2002 90079 041 ****61 25
Principal Place of Business Mailing Address
2872 KINGS RD. 2872 KINGS PL
ST. AUGUSTINE FL 32086 $T. AUGUSTINE FL 32086
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip : Country & Country 8. Certificate of Status Desired I} §8'75 Additional
. . ae Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
i_ Name
TH{).MAS B WHITCOM\B Street Address (P.O. Box Mumber is Not Acceptable)
2872 KINGS RD.
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and tills if applicatle {NOTE: Ragistered Agent signature requirad when reinstating) : DATE
. . 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
. ) FILE NOW: FEE IS $61.25 *+ <, ¢ Trust Fund Centribution. Added to Fees Department of State
Y O
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE 1] O] oelets TILE O Change [ Addition | 5
NAME KLING, WILLIAM H.,, JR NAME &
sTREeT AoRESS | 9430.U8S: 1: SOUTH STREET ADDRESS §
cy-st-2P” | ST AUGUSTINE FL CITY-S5T-2IP ﬁ
TLE VD [ Delete TIHE Tl Chenge [ Addition | 5.
NAME ROBINSON, MIKE HAME -
sTReET aDoRess | 9480 US 1 SOUTH STREET ADDRESS
ony-st-zr | ST AUGUSTINE FL . CITY-ST-2IP
TITLE D [ peete TITLE [] Change [ Addition
nave - | DEGRANDE,-JOSEPH- - wames - - CoT - - T
sreeT AocRess | 405 LOBELIA ROAD STREET ADDRESS
Ciy-S1-21P ST AUGUSTINE FL CITY-ST-ZIP
TITE 1 O Delete TIILE O] Change ] Addition
NANIE POIRIER, CAMILLE H HAME
streeT a0oRess | 100 SR 206 WEST STREET ADORESS
orr-st-ze [T AUGUSTINE FL CIy-ST-2P
TTLE sD [ Detete TITLE [ change ] Addition
NAME WHITGOMB, THOMAS NAME
sTreer aooress 12872 KINGS ROAD STREET ADDRESS
orv-st-2p | ST AUGUSTINE FL GIY-5T-2P
TITLE 1] ' O3 Delete TLE [ Change [ Addition
NAME KLING, ROBERT NAME
streeT anoress [P.O. BOX 4045 N/A STREET ADDRESS
omv-s1-29 ST AUGUSTINE FL l CITY-ST-ZIP
12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or lrustee empowered to execulethis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheLHE empowered. ,
e T8 .
SIGNATURE: ) (teomb [~(2-2002 Go¥ 794 60/0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




