' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G11659 Feb 21, 2000 8:00 am

1. Entity Name
MILLER, SHINE & BRYAN, P.A. Secretary of State
02-21-2000 90002 013 ***150.00

Principal Flace ot Business Mailing Address

- JUDITH G. SHINE % JUDITH G. SHINE
- ORANGE §T. 97 ORANGE ST.
-+ AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064-3564

Suite, Apt. ¥, etc. TBlite, Apt. # ete. DO NOT WRITE IN THIS SPACE

| [Nat apbticable

City & State Gity & State 4. FEINumber  pg noe4771 | - lAppliedtFor

Zp = 7Ry Counly - ap ) ~Country 5. Cerlificale of Status Desired $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
SHlNE' JUDITH G. Street Address (P.O. Box Number is Not Acceptable)
97 ORANGE ST.

ST. AUGUSTINE FL 32084

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
i
S ecomoiorie Sl L e |y | 1 B Commen ey $5.00 ey o
gre - R i Trust Fung Contribution. O Added o Fees
(See criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN11 |
TMLE VD O pelete TMLE [] change [ Addition
NAME MILLER, JOE C Il NAME
STREET ADDRESS | 97 QRANGE ST. STREET ADDRESS
CITY-S7-21P ST. AUGUSTINE FL CITY-ST-2IP
TME PD 1 Delete TITLE [ Change [ Addition
NAME SHINE, JUDITH G NAME
STREET ADDRESS | 97 ORANGE ST. STREET ADDRESS
crv-st-z¢ - 1 ST. AUGUSTINE FL- - - Qomvestze - -
TITLE STD O Deiete TLE Clchange [ Addition
NAME BRYAN, LINDA NAME
sTRET ADDRESS | 97 ORANGE ST. STREET ADDRESS
CITY-8T-2IP ST. AUGUSTINE FL CITY-ST-2IF
TILE O Gelete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-31-2IP
THLE [1 pelsle TTLE [ change [ Addition
NAME Nl namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP TY-ST-2IP

g ‘Mfor the ghkemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the informaticn
d that my sidnature shall have the same feqal effect as if made under oath; that | am an officer or director
his report as /equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied this filing does
indicated on this report or supplerehital redr&y is true and accurae
of the corporation or the rgeiver or trusied empowered 10 execut]
changed, or on an attagy j

SIGNATURE:

2/16/00 904-824-0484

Date Daytme Phone #

CR2E034 {9/99)



