2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C93000000013 Feb 16, 2000 8:00 am
© Emtame Secretary of State
FERNANDINA BEACH CHAMBER OF COMMERCE 062000 G001 0 s 25
Principal Place of Business Maiting Address
102 CENTRE ST PO BOX 472
FERNANDINA BCH. FL 32034 FERNANDINA BCH. FL 320350472
us
S r A R
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State - City & State 4. FE! Number Applied For
: - T seoniTise
Zip Country Zip Country 8. Certificate of Status Desired O geae-zesq Lﬁgec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
Suave P. AbAams
MAYO, JM Street Address (P.O. 8ox Number is Not Acceptable)
1250 S 18TH ST 02 CENTRE
FERNANDINA BCH. FL 32034 Feevapnwa BEacn
City FL Zip Code
32034

8. The above named enlity submita this statement for e purpase ofghanging its registered office or registered agent, or both, in the state of Florida.

oo

SIGNATURE

Slgnalure-.‘t_y;tad ar printed name of registered agent and title if appticable (NOTE. Registered Agent signatura required when reinstatng) DATE
o ‘F!LE,-‘,NOW;;"{T RPN I 9. Election Campaign Financing $500 May Bs Make Check Payable to
.,FEEIS $61.25 ' Trust Fund Contribution. O Added to Feas Department of State
10. T OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD ii
TILE O Detete TILE D P change [ Addition
NAME MAYG, JiM NAME
street aporess | 1280 S 18TH ST STREET ADDRESS
crv-sr.ze | FERNANDINA BCH FL 32034 CITY -ST-2IP |
TALE (YU . 3 Delate TLE FD ﬂchange (] Addition
NAME HAU—EY, HARRY . . } NAME ' o
streer aooress | 1"RAILROAD VINE ) STREET ADDRESS
crv-st-ze | AMELIA ISLAND FL 32034 CITY-5T-7IP
TITLE ﬁbeme TITLE [ Change [ Addition
NAME STUBBS. WAYNE . NAME
sTeeT ooress | 901-N 3RO ST STREET ADDRESS
orv-sr-z¢ | FERNANDINA BCH. FL 32034 GITY-ST-21P
0 "
TILE O belete TILE vD Change [ Addition
NAME RIZZ0, RAFFAELEA M NAME M
street aooress | 501 CENTRE ST ' STREET ADDRESS
orv-st-zr | FERNANDINA BEACH FL 32034 CITY- ST-2IP
TiTE ' 7 Dalete TMLE M [ change Addition
NAME ‘ NAME SHAVE _A. A Dsﬁ;‘h IgEE 7T ﬂ
STREET ADDRESS scaoress | 702 CENTRE
CITY-§7-2P cr-seap | FERMANDIOA BEAcH, FL 35034
TiTLE - O Detete TME TO 5 O change X1 Addition
NAME : NAME MICHAEL LAmMm
STREET ADDRESS sweTaonress | F /O S BTH STREGT, SUITE /Oé
CITY-5T-2P avv-stze | FEANAV A BEAeKH, FL 33034

12. | hereby certify that the informaticn supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reget 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 corporation or the recelver or fusted empowered to sxecutehis raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment wilh gn addregs, with all o i d. /

r lik re .
SIGNATURE: ol oAl vim i Zé Zeod  (904)Rb/-3248

*  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




