2001 UNIFORM BUSINESS REPdBT (UBR) FILED E

DOCUMENT # 763006 “oo Mar 13, 2001 8:00 am
- Sy ame Secretary of State

Principal Place of Business Mailing Address
PG BOX 217 PO BOX 217
ELXTON FL 32033 ELKTON FL 32033 )
us us ) :
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2277978 Not Applicable
Zp - . . C_?_?im}_ryo_’ — Zip e - . - Couniry 5. Cenrtificate of Status Deslrec [l $8'75 Addilional
- Fee Required -1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MEHED]TH, OLEN W. Street Address (P.O. Box Number is Not Acceplable)
77 BRIDGE STREET, P.0O. DRAWER 1957
ST. AUGUSTINE FL 32084
City F L 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 Fiorida.
SIGNATURE
Signzlure, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rsinstating) i, DATE
|
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS 581.25 Trust Fund Contribution. O Added 10 Fees Deparlment of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
IE PD ] Detete TITLE : Ochenge [ Addtion | S
HAME LILES, JAMES NAME =
staeer a0DRESS | 87 COLON AVE STREET ADDRESS 5
orv-sT-2p- | ST-AUGUSTINE, FL 00000 L , Ciry-§t-2 ‘ . @
TITLE v O Delete NLE O Change [ Addiion | &
NAME RYAN, RODNEY NAME
stREeT ADDRESS | 308 D. STREET STREET ADDRESS
GITY-ST-2IP ST. AUGUSTINE FL CITY-ST-ZIP
L ST 71 Delete TITLE [ Change [ Addition
NAME WARD, AMY NAME
STREET ADDRESS | 2050 WILDWOOD DR STREET ADDRESS
orv-st-2¢ | ST AUGUSTINE, FL 00000 CimY-57-2P
mLE D [ Delate TITLE [Cchange [ Addition
NAME BRADSHAW, JOHN NAME
streeT AnDRess | 14 GARNET AVE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 00000 CITY-ST-ZIP
TITLE D O Delete TITLE [ change [ Addition
NAME STEVENS, WAYNE NAME
sTResT ADDRESS | 327 CIR DR W MRYTLE MEADOWS STREET ADDRESS
omv-st-2¢ | ST AUGUSTINE, FL 00000 CIrY-51-2p
TITLE D U] pelete TMLE [ Change [ Addition
NAME NELSON, DAVID NAME
streeT ADDREss | S PINE CIR STREET ADDRESS
CITY-5T-2P ST AUGUSTINE FL CITy-5T-2IP
12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd.on this report or. supplemental report is true and accurate and that my. signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name-appears'in'8lock-10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Y Py AR, o h‘ax.ﬁmﬁm‘ .‘gl'x*”d‘. ." . . . .
SIGNATURE: A.\-x.u@f s R LIDaroA 3-1-00 8271914 l
. SIGNATURBAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Date Daytime Phona #




