2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

CR2E037 (10/02)

TIE
DOCUMENT # 763641 ecretary of State
1. Entity Name 04-23-2003 90082 027 ****§1.25
Principal Place of Business Mailing Address
110A RIO DEL MAR 103 SANDPIPER DR 11006129
ST. AUGUSTINE FL 32084 BAYVILLE NJ 06724
Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2876728 Not Applicable
Zi Counts Zi Count iti
P ountry ® untty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e - - e ——|=Name _ S == - -
FITZGERALD. PASCHAL Street Address (P.O. Box Number is Not Acceptable)
110A RIO-DEL MAR RD ‘
ST AUGUSTINE FL 32080
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisieraed agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatura, typed or printed name of ragistered agent and title if applicadle. (NCTE: Registered Agent signature required whan reingtating) DATE
B2
) . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
< $ Trust Fund Contribution, O . Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO O#FICERS AND CIRECTORS IN 10 ]
TILE D [ Detete TILE [C}Change  [] Addition
NAME COLE, MICHAEL : NAME
STREET ADDRESS 1100 RlO-DEL.MAR RD STREET ADDRESS
omv-sT-2P ST AUGUSTINE FL 32080 o128 .
e s P o ﬁgem TITLE DAN /‘ £l J1 f R /\/ ﬁ' %Cnange O] Addition
NAME P, - A S NAME /10 6 /O DEL' A R
STREET ADDRESS | {10 RIC-DEL-MAR RD Awgg ﬁfﬂﬂ STREET ADDRESS ~
-
-5 |ST AUGUSTINE FL 32080 onsw ST AucuSTIME 1., 32059
TITLE D [ Delete TILE 7 [ change [ Addition
wwe  (FITZGERALD, PASCHAL . - . - oo o= B ol e e = |
STREETADDRESS | 110 A RIO DELMAR STREET ADDRESS
GTTSTZP [ SAINT AUGUSTINE FL 32084 CITY-§1-2p
TITLE O Deete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-2IP CITY-ST-2IP
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
Ciry-S1-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officeg or director
of the corperation or the receiver or trustee empowered to execute this report as requir Chapter 6 lorida Statulas; and that my name appears in Block 10 #r Block 11 if
changed, or on an attachment with an a?ss. with all other like empowered. Q// / . q D‘F-f
o' p ~ ') o o Yy 23! it v / . / - L
SIGNATUREK: l%a’ cHYEIN ;«_’Fﬂa TZCERBLIRTLE A Gor e [ [20/023~] 477-5733



