2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H48564

1. Entity Name

STORYBOOK COTTAGE, INC.
P}incipaw Place of Business Mailing Address
Ristoni— 3800 LRI AVE  usormsponase- .

PALATXA FL 32086 ST. AUGUSTINE FL 32086

32177

2. Pringipal Place of Business | 3. Mailing Address
B0 ChIL AvE 7 Conzeea e

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90119 006 ***158.75

LT

DO NOT WRITE IN THIS SPACE

ity & State ate 4. FEl Numter Applied For
i) L.H K ﬂ F (I-;.r 2‘ (ne Fé 582504206 Not Applicable
Coumry zp Louniry 5. Centificate of Status Desired $8.75 Additional
3 2 ’ 7 7 MF/V ( Fes Required
6. Name and Address of Current R egistered Agent 7. Name and Address of New Reglstered Agent
Name
KAMM, JEFFREY H. Street Address (P.O. Box Number is Not Acceptable)
7 CONTERA DR.
ST AUGUSTINE FL 32084 .
City FL Zip Code
8. The above named entity submits thi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared egent and title If applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. lhis”clorporati{.:m is eI;gibSr t? sati?fy dits Intangivle FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement an elects to 4o so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) . (W Make Check Payable to Department of State
11. ' - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD O Delete TITLE [ change [ Addition | &
NAME KAMM, JEFFREY H. NAME %
STREET ADDRESS | 7 CQNTERA DR STREET ADDRESS oo
CITY-5T- 2P ST. AUGUSTINE FL 32084 CIFY-ST-ZIP u
i
me S1D g Delete me v . [J Change KAdmtiun ]
NAME +AMM,-BABETTEA-~. RAME TERRI | KAMM
STREET ADDRESS | ~3024-BISHOP-ESTNIE-DR— STREET ADDRESS =
700%7z4a Dn
CITY-ST-2iP JAF-32260— CITY-ST-2IP 0L A [ . L orno
THLE v, - - [ oelete - . B-me A r,(jj'w TTu @} F L DL g [ addition
NAME WILSON, JOYCE NAME
streer aDORESS | AT 5 BOX 94 STREEY ADDRESS
CITY-ST-2iP PALATKA FL CITY-ST-2IP
TIME v 7 Delete TILE [ change [ Addition
HAME WILSON, HERB NAME
sTReeT AnoRess | RT 5 BOX 97 STREET ADDRESS
CITY-ST-20P PALATKA FL A i
TIE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP
e [ pelete TILE [ Change  [) Addtion
MNAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
13. | hereby certify that the informaliog lied with this filjng Agbs not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or swotfidfhental’report is e gndfagturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the eivefor trustee empagiverg iy ecute this report as required by Chapter 607, Flogrida Stgtutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap- g h an address, jith g “ pajike empowered.
- Ry Er 4
SIGNA L N EFPUR &
Daytime Phone ¥




