2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F£%(¥2D800 am

L¥SBOGC

A

. b
DOCUMENT #  F33542 Secretary of State
TEPEE TOWN OF ST. AUGUSTINE, INC. 02-04-2002 90044 048 ***150.00
Principal Place of Business Mailing Address
12 SOUTH CASTILLO DRIVE 12,.SOU_TH.-CA5T|LLO DRIVE )
G/O FRED J HARRIS C/O FRED J HARRIS B
— — AMNERER AN R
2. Principal Place of Business 3. Mailing Address
[ Suite, Aot #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-20955% - |Not Applicable
Zip - Couniry 4P Country - 6. Certificate of Status:Desired O - $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, FRED Street Address (P.0. Bax Number is Not Acceptable)
12 SOUTH CASTILLO DRIVE
ST AUGUSTINE FL 32084
/ P ) City FL Zip Code

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

J— -0 2~

8. The above named entity s its thiff statgphpnt for the purpo,

CR2E034 (9/01)

SIGNATURE
. Signature, typed or printad nank of registered agem and title if applicable. (NOTE: Registered Agent sighature raquired when reinstating) DATE
9. '_If.his corparation is eligible o salisfy its Intangible FILE NOW! FEE I% $150.00 10. Election Gampaign Financing $5.00 way Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Sontrioui 0
9 T¢ ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS J 12 ADD&TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O Delete F TILE [Schange [ Addition
NAME HARRIS, FRED J NAME
streer anoress (12 CASTILLO DRIVE STREET ADORESS
ov-st-zp ST AUGUSTINE FL CITY-3T-2PP
TiTLE D [ Delete TIMLE - . Mhange £ Addition
e HARRIS, FREDERICK e HARRSs FREDER Wk &,
sTReeT ADDRESS 112 CASTILLO DRIVE STREES ADDRESS 4}
om-st-zP - 1ST AUGUSTINE FL CITY-57-2P
TIRE ] O] Defete TILE ' i [l change [ Addition
NAME DAMUS, JEFF NAME
sReeT anoRess 112 CASTILLO DR STREET ADDRESS
orv-s2e [SAINT AUGUSTINE FL 32084 oy 51-7p
TITLE S : [ Delete TILE [[] Change  [] Addition
NAME LYNN, HARRIS NAME
$TREET ADDRESS |12 CASTILLO DR STREET ADDRESS
cmv-sT-zp (SAINT AUGUSTINE FL 32084 GIry-sT-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-2IP
TLE O Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-280 CITY-ST-7P
13. | hereby certify that the information supglied v if fi¥ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ure shall have the same legal effect as if macdle under oath; that | am an officer or director

nd accurate and that my
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplement
of the corporation or the receivar or

changed, or on an attachment with

SIGNATURE: ___ . /A

SIGNATURE AND T\’iED OR lfnﬁsn NAME OF SIGNING OFFICER OR DIRECTOR Date B Daytima Phone #




