2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
iy Nam Apr 18, 2000 8:00 am
ST. AUGUSTINE AND ST. JOHNS COUNTY CHAMBER OF CO ecretary Of State
: 04-18-2000 90175 009 ****g] 25
Principal Place of Business Mailing Address
1 RIBERIA ST. t RIBERIA ST.
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-3508
2. Principal Place of Business 3. Mailing Address ”"m ‘"" Ilm I" II I“'II’ Im I‘l“ nl”m m” "I" Iuﬂ ‘|||
Buite, Apt. #, etc, SBuite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE) Number Applied For
59-0432275 Not Applicable
Zip Country Zip Country » . $8_75 Additional
o . . I . . —we |- B. Certificate of Status Desired-es. -[] - Fee Roguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATmCK' DON Street Address (P.O. Box Number is Not Acceptable)
1 RIBERIA STREET
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 Flerida.
] ‘ / /
SIGNATURE — bﬂn Bd—n ok Pn’.nc[zﬂ’ 4f v joo
Slgnature, typaed or printed nama of registered agent and utle if applicable. {NOTE: Heﬁuslarad Agent signature required when reinstating) ’ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TrustFund Conribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE SMP ] Delete TITLE [ Change [ Addition
NAME PATRICK, DON NAME
streer anoeess | 1 RIBERIA ST STREET ADDRESS
| orv-st-ze | ST. AUGUSTINE FL 32084 CITY-ST-21P
CD —
TIME Delete TILE [ Change  [] Addition
NAME THOMPSON, CHRIS A NANE
swreeraooress |BO N LAURAST . B STREET ADDRESS .| - o e . oo - 20
orv-sr-ze | JACKSONVILLE FL CiTY-ST-2IP }
T VU C] Delete e A X change [ Addition
NAME NECOLOSL M'KE NAME
sTREeT appress | 1850 US 18 STREET ADDRESS
ory-st-ze | ST AUGUSTINE FL 32086 CITY-ST-2IP
U "
T O Delete TME VAV X change [ Adation
NAME BEXLEY, ROBERT NAME :
STREET ADDRESS 1700 DOBBS RD STREET ADDRESS
omv-st-ze | ST AUGUSTINE FL 32086 CITY-ST-ZIP
TILE st TD ¢lein O Delete TITLE Tl change BT Addition
NAME { MAME
Ral pn F Joncedﬂ-wn Bivd
STREET ADDRESS e A . STREET ADDRESS
CITY-ST-2IP N Jehnwe . 3ZoxY CITY-ST-2IP
TITLE O oelets TITLE [ Changs [T Addition
NAME NAME :
STREET ABDRESS STREET ARDRESS
CITY-ST-ZiP CITY-ST-21P
12. 1 her-e-b_y_certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3){i), 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 corporalion or the receiver or trustee empowered 10 execule this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachgp! with an adtiregg, with all other e empowered.
a
SRtz ek [ ] -9
SIGNATURE: 77 ﬂE@)on Itie 4] 1t [pp 4-924 -g142
DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Cals Daytima Phone #

CR2EQ37 (9/99)



