2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 745015

1. Entity Name

ST. AUGUSTINE AND ST. JOHNS COUNTY CHAMBER OF CO

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90010 004 ****51 .25

Principal Place of Business

1 RIBERIA ST.

ST AUGUSTINE FL 32084

Mailing Address
1 RIBERIA ST.

ST AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Acdress

TN

|

A

Suite, Apt. #, elc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0432275 Not Applicable
i i ount iti
Zip Courtry Zip Country 5. Certificate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
— - S . . . Name P B :
PATRICK, 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 enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicabla. {NQTE: Registerad Agenl signature required when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State i
i

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SMP ] Delete e O change  [J Addition
NAME PATRICK, DON NAME
streer AboRess | 1 RIBERIA ST STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32084 CITY-5T-2IP
e CD & Celete e [J)) o Achange [ Additon
e NICOLOS, MIKE e Ralph ELEw ) o ocin Bivi
sreeT aooRess | 1850 US 1 8 streeTaoneess | QoD M- Poi?t y
CIrY-ST-2IP ST AUGUSTINE FL 32085 ory-sr-ze |G A'W‘ush“fm R 3208
Cmie ¢ VD T ' B Delete TITLE vD Roange [ Addition
NAME BEXLEY, ROBERT NAME Ruts SHNSEN
sTReET ACDRESS | 1700 DOBBS RD secTaooRess | 2730 USE S, # F )
orv-si-2¢ | ST AUGUSTINE FL 32086 ov-sze | of Aaystine B dtedl
TITLE D O Delete TTLE ) e B Thange ] Addition
NAME KLEIN, RALPH NAME Fames Penningion
sTreeT a0oREss | 400 N PONCE DE LEON BLVD STREET ADDRESS < Con:l Vi S‘j‘ ]
arv-st2e | SAINT AUGUSTINE FL 32084 Girv-si-2 ot Auqeshne R 3eoyy
TITLE O Delete TITLE ~ [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Detete THLE {Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert 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 afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac i i

SIGNATURE:

sqL with an afidre

h all kg 8
, other likg |

P

gy .
Daytima Phone #

=/

R

:

CR2E037 (10/00)



