]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 745015

1. Enlity Name

ST. AUGUSTINE AND ST. JOHNS COUNTY
MMERCE, INC.

May 20, 2002 8:00 am
Secretary of State

CHAMBER OF CO 05-20-2002 90087 039 ****5] 25

Principal Place of Business

1 RIBERIA $T.
ST AUGUSTINE FL 32084

Mailing Address

1 RIBERIA ST.
ST AUGUSTINE FL 32084

RO1D5348

2. Principal Place of Business

3. Mailing Address

AR RS RER T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.256

City & State City & State 4. FEI Number Appiled For
59-0432275 Not Applicable
Zi Count Zi Count
P Lniry L untry 5, Certificate of Status Desired | $8.75 Acditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PATRlék— BON ‘ T ST T e Street Address (P.O. Box Number |s 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added 1o Fees Department of State

4

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e SMP ! Delete TLE [ Change [ Addition

nave ¥ |PATRICK, DON NAME

sTREET A00RESS |1 RIBERIA ST STREET ADDRESS

are-st-2e [T, AUGUSTINE FL 32084 CY-§1-2

me 1D 1 Delete TME vP m Change [ Addition

NAME PENNINGTON, JAMES NAME

STREET 400RESS |5 CORDOVA ST STAEET ADDAESS

cr-stae ISAINT AUGUSTINE FL 32084 CITY-57-2IP

MLE cD M Delete THLE D) change [ Addition
..-NAME._-—-&:- KLEINI. RALPH‘-_-'.?- e, MR g e e I e g e g, < oo e e -N‘AMEn-———s‘,a_a—_g R e O P - - - - = - .

sTREET A0DRESS |400 N PONCE DE LEON BLVD STREET ADDRESS

orv-sT-2P  |SAINT AUGUSTINE FL 32084 OITY-57-2P

TTiE VD O Delete e ¢P ‘W change ] Addition

NAME STINSON, RUTH NAME

STREET ADDRESS |2730 US 1 S #F STREET ADORESS

orv-st-z2 |SAINT AUGUSTINE FL 32086 CITY-51-2P

TITLE ] pelete TITLE [ Change Mddition

NAME NAME Suﬂﬂh Tﬂmv\,oh 4

STREET ADDRESS sTReET A20RESS | 2. S\ anp ?,'L,

CITY-ST-2P CITY-ST-2IP oF M v e kK 320 k4

TITLE O pelete TRLE [OJ Change  {J Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

OITY-5T-2IF CIFY-S1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the rec
changed, or on an attachme

SIGNATURE:

vith an addreq

jver or trustee empowereﬁi lohexecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
{ 1l

SIGNATURE AND TYFED OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g
'f?rck 4/29/02. 04-£29-£142.

a!e Daytime Phone #

CR2E037 (9/01)

#

A



