FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # F33542 Secretar Yy of State
1. Entity Name 01-21-2003 90555 004 ***150.00
TEPEE TOWN OF ST. AUGUSTINE, INC.
Principal Place of Business Maiiing Address
12 SOUTH GASTILLO DRIVE 12 SOUTH CASTILLO DRIVE
C/O FRED J HARRIS C_/O FRED J HARRIS
— —— AR EATRTAMATTRARMADIRAT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'20955% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Agditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agenl
Eal S - - Nar’né’ = - s - -
HARR'S' FRED Street Address (P.O. Box Number is Not Acceptable)
12 SOUTH CASTILLO DRIVE :
ST AUGUSTINE FL 32084
City Zip Code

f
8. The above named entity s its s Fgfement fo) purpese of changing its registered office or registered agent, or both, in the State of Florigla. | am fagmitiar with, and accept
the obligations of registergll agefs.

SIGNATURE }—
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regigterad Agent signatura required when rainsating} DATE
FILE NOW!!! FEE IS $150.00 . N ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. a Added 10 Fees

Make Check Payable to Florida Department of State

10. c OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 1PT [[1 pelete TITLE [ Change [ Addition
nuE | HARRIS, FRED J : MAME
STREET ADDRESS 'y 12 CASTILLO DRIVE STREET ADDRESS
crv-st-zp | ST AUGUSTINE FL ' CITY-S7-21P
TMLE D [ pelets TITLE [ change [ Addition
NAME HARRIS, FREDERICK G NAME
STREET ADCRESS 12 CASTILLO DRWE STREET ADDRESS
CIY-81-7iP ST AUGUSTINE FL CITY-ST-2IP
TITLE VP ’ o Ooslets HILE . ) 7 O cChange  [J Addition
e DAMUS, JEFF A '
STREET ADDRESS | 19 CASTILLO DR STREET ADDRESS
CITY-ST-2IP SAINT CITY-ST-ZIP
it3 S 7 Detete e (I change [ Additicn
NAME LYNN, HARRIS NAME
STREET ADDRESS 12 C AST"..LO DR STREET ADDRESS
GTSTZP | SAINT AUGUSTINE FL 32084 cimy-ST-2p
TIMLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
THLE i Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

ITY-ST- ITY-8T-2IP
CITY-8T-217 | c

12. | hereby certify that the information supplied with Jhis filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplement rug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with powered.

SIGNATURE: ___SUAYZ//y7a8s REQUIRED ///3 74y - 5’2%7;975#

SIGNATURE mo"mﬁen OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #

YR

of

CR2E034 (10/02)



