2001 UNIFORM BUSINESS RE#OR'I: (UBR) FILED

DOCUMENT # F33542 o Jan 31, 2001 8:00 am
1. Entity Name
TEPEE TOWN OF ST. AUGUSTINE, INC. Secretary of State
01-31-2001 90052 038 ***150.00
Principal Place of Business Mailing Address
::2 CASTILLO DRIVE 12 CASTILLO DRIVE
O FRED J HARRIS C/O FRED J HARRIS 1 -
S'{' AUGUSTINE Fi. 32084 S'{' AUGUSTINE FL 32084 3 ]- U U D J
IR TARR R OAR AT
Sl Crsrillo Laie 12 5o K Gratills Dride
' Sune Apc-ﬁ-m""" Smte A‘r'ﬂ'—tc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2005506 Applied For
Mot Applicable
o Country Zp Couatry 5. Certific_:ate of Status Desired (| gese gg]l-.:?:étlonal
6. Name and Address of Current Registered Agent " 7. Name and Address of New; Registered Agent
T o T - ) Name .
HARRIS, FRED = " - |
12 CASTILLO DRIVE yiko "EEHPES DR fye—
ST AUGUSTINE FL 32084
. B Cit Zip Code
o - v FL

sa of changing its registered office or registered agent, or both, in the Statdf of Florida.

/23‘0/

8. The above named enti bmy 5/

SIGNATURE 5
Signature, typed or pri#d name of registered agent and Litle if applicable. [NOTE: Ragistared Agent signature required whe/n{ew tating) DATE
8. This f:.t:rporatiqn is eligible to satisfy its Intangible FILE NOW!!W%:ZI%&% Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 .00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITE PT [ Detete TME [ change [ Addition
NAME HARRIS, FRED J NAME
streeT aocress | 12 CASTILLO DRIVE STREET ADDRESS
CITY-5T-21P ST AUGUSTINE FL CITY-ST-7IP
e D O oelete TILE [ Change [ Addition
NAME HARRIS, FREDERICK HAME
STREET ADDRESS | 12 CASTILLO DRIVE STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL CITY-ST-2IP
mLE VP O Delete TNLE [Jchange [ Addition
NAME DAMUS; JEFF - - NAME
sTREET ADDRESS | 12 CASTILLO DR STREET ADDRESS
crv-st-ze | SAINT AUGUSTINE FL 32084 GiTY-ST-2IP
HILE S [ Delete TILE [ Change [ Adaition
NAME LYNN, HARRIS NAME
streer aporess | 12 CASTILLO DR STREET ADDRESS
an-st-ar | SAINT AUGUSTINE FL 32084 cy-s1-zip
TITLE O petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information suppliegwith thls 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 accurate and that my si Shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or tru i Bquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an //Z 3 A / 7 o 5/ f 2(7 f 739

SIGNATURE:
SIGNATURE AND TYPED (4t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



