(5 FILED

2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F01 000006069 02-25-2003 90134 034 ***150.00
1. Enlity Name
AUGUSTIN INN INC.
Principal Place of Business Mailing Address
29 CUNA STREET 29 CUNA STREET
ST AUGUSTINE FL 22084-3651 ST AUGUSTINE FL. 32064-3681 )
2. Principal Place of Business 3. Malling Address ““”II |||I |I||| "l“ ||"| m" IIIII "m “"I |||” Il"l |l"| |l“ ||||
Suite, Apl. #, etc. Suile, AplL. #, atc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number Applied For
. 58'2482975 Net Applicabla’
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired . Fe Required
5. Nama and Address ot Current Regl d Agent 7. Nams ond Address of New Registared Agent
— S e e Y 1 NEMe, e Tt CRNIN SR IC L. -
BRACKETT, ROBERT R Street Address [P.O. Box Number is Not Accepiable)
29 CUNA STREET
ST AUGUSTINE FL 32084-3681
: City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ‘
. -~
SIGNATURE -
. Sigraatire, fyped or pHntad name of mQisiated agent and tite ¥ applicabls. {HOTE: Agerd sigr requited when g) DATE
= AT BEE T e e | e sl [T Y S CER R (R e S e e e
FILE NOWIH FEE:,IS'STWW 00 . 9, Election Campaign Finanging "$5.00 may Be
i . AfterMay 1,203 Foe will be §550. Trust Fund Contribution. O Added to Fees
Make Cheack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PCD £ petete TILE Ol ctange [ Addition g
ave BRACKETT, ROBERT R v g
STREET ADORESS | 20 CUNA STREET STREET ADDRESS 2
CITY-ST-2IP ST AUGUSTINE FL - CITY-ST-2P I
o
me vsD . O Detete me Ocnange 7 Aadition 5
NAME BRACKETT, SHERRI W WAME
STREET ADORESS | 29 CUNA STREET STREET ADDRESS
omv-si7 | ST AUGUSTINE FL cn-sT-2¢
e £ petetn E ; [Jcnange [ Acdition
B RAMET—— T e aeemr— —— - i Tt =NAME « == alivaliv e e T - I et e T
STREET AUDRESS STREET ADDRESS )
CImY-ST- 2P ~» ] CITY-ST-ZP
T 3 Detets TME _ O Change  [] Adition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TITLE [ Delete TTLE Ockenge O Addiion
NAME HAME
STREET AUDRESS STREET ADDRESS:
CiFY-ST-2P CITY -57-2IF
TITLE [ Delete TME O Change [T Adaition
NAME NAME . N
STREET ADDRESS et ' STREET AUDRESS
GiTY-ST-2IF CITY-SI-21P
12. 1 hereby certify that the information supphied with this filing does not qualily for the exemption staled in Section 119.0?&3}0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of tha corporation or the regeiver or Irustée empoweag 10 execula this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al t with an address, wilh gl ar like empow
i A I CE o A X e / '
SIGNATURE: _L_JAKNA AN RENA@R~foy = — R0 103 904-823-9557
SIGNATURE AND D OR FRINTED NAME DF SIGNING OFF) MECTOR 4 " Cate Deytime Phone #




