2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # H50251 May 02, 2000 8:00 am
PELICAN OF, ST.-JOHNS: COUNTY, INC. Secretary of State
L ) 05-02-2000 90135 041 ***150.00
Principal Place of Business Mailing Address
308 5. PONCE DE LEON BLVD. 308 $. PONGE DE LEO& BLVD.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 320844218
US US LWL T WA I VLW A S V)
S RS AR AU ER AR E
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2523292 Not Applicable
e Country Zip Country 5. Cerificale of Status Desired _ D gesa'ggql';?:dmonal

~ —

6. Name and Address of Current Registerad Agent - - .- ~ ' 7. Name and Address of New Reglstered Agent

NameNosWELL W. EATON TR -

PATRICIA A EATON Street Address (P.O. Box Number is Not Acceptable}
308 S. PONCE DE LEON BLVD
ST. AUGUSTINE FL 32308 30g § {PoNce OF LFow oV’

ST AuGuSTINE FL | %2°5%¢ o/

8. The above named enjj %at nt for the Riypose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /J E : A], AYy. a0

CR2E034 (9/99)

v
Signfiture froed Mirhﬁ name of rém'slerétafnl and l?éd Foplicable, (NOTE: Registerad Agent signatura required when reinstating) CATE
_ 9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . i Einancin
«s. Taxfiling requirement and elacts to do so. 3o | . After MAY 1, 2000 Fee will be $550.00 1e. ﬁs;ﬂEﬂniagoa??;un::mmg O fdsd.oo May Be
o . ed to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND )IFIE(?TOHS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE ]} 1 Dalets TITLE M Change [ Addition
we -, | PATRICIA A EATON.. s o NAME
STREET ADDRESS { 308 S. PONCE DE LEON BLVD . STREET ADDRESS
CITY-3T-2IP ST AUGUSTINE FL CITY-ST-2IP ]
TITLE DS 1 Delete TITLE [ Change [ Addition
NAME EATON, ROSWELL W. S NAME
STREET ADDRESS | 308 S. PONCE DE LEON BLVD. STREET ADDRESS
CITY-$T-2IP ST AUGUSTINE FL _ CITY-ST-2IP .
TITLE v 3 Delete HILE + [cChange [ Addition
NAME EATON, SHAWN T. - " [ NAME i e e
STREET ADDRESS | 308 S. PONCE DE LEON BLVD. ") STREET ADDRESS™
CITY-ST-2IP ST AUGUSTINE FL CITY-ST-ZIP
ME DP 1 petets TIME [ Change "] Addition
NAME EATON, ROSWELL W., JR. NAME
STREET ABDRESS [ 308 S§. PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CITY-5T-21P
TTLE [ Detéte me (] Change [ Aadition
NAME CF rame
| STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP o CITY-ST-2ZIP
e ' I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee smpowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

Gl AT TRE R 4. EﬂToLJ Kerd .00 G04-§2y-1175

il ®Y
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




