2000 UNIFORM BUSINESS REPORT (UBR)

FILED

LE Yo

DOCUMENT # J72807 Jan 27, 2000 8:00 am
1. Entity Name S t f St t
CHAUTAUQUA BEACHCOMBER, INC. ecretary ot state
. 01-27-2000 90125 032 ***150.00
Principal Place of Business Mailing Address
2 A STREET 2 A STREET
ST. AUGUSTINE BEACH FL 32084 ST, AUGUSTINE BEACH FL 320846902 UUULUUUU )
. '
2. Prir_iicipal Place of Busingss 3. Mailing Address
Akl
Sulte, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—2797964 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Narme
HAGLER, KENNETH D., ESQ. Street Address (P.O. Box Number is Not Acceptable)
THREE PALM ROW
P.0.BOX 4365 ,
ST. AUGUSTINE FL 32085-4365 _ .
City FL Zip Code
B.-The above named entity submils this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Eignature, typed cr printed name of ragistered agent and hile if applicable {NOTE.: Reg:stered Agent signature required when reinstating) DATE
. This corporation is aligible to satisty ils Intangible FILE NOWY! FEE 1S $150.00 ion C ion Financi
Tax filing rgquirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3;::|23ndag1;a;:§)nuﬁgl:ncmg O fg;gﬂor‘gy‘;fe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Y 12. ADDITIONG/CHANGES TQO OFFICERS AND DIRECTORS IN 11 . -
e v M Delete e v ) Oownge  WAddiion | D
NAE CLARK, LANCE S. NAME ALONECRENNETT =
staeeT anRess | 7337 A1A SOUTH STREETAOORESS |57 7 FHIRD STEEET 3
wrv-st-2e | ST, AUGUSTINE BCH FL , onstp ST AGUITINE |, FL3l0% .8
TITLE P B’Delele mEe - p [ Change B{ddiﬁon o
N RATHMELL, KAREN e THMES . LARER

sTeeer aporess | 7337 A1A SOUTH
arv-st-ze | ST, AUGUSTINE BCH FL

sweenaponess | R LEE DR&.
ov-sze | L7 WG USTINE L FL 3905‘4

_ s
TITLE v Dot
NAME O'ROURKE, FRANKLYN D

STREET AUDRESS | #8 C ST

CITY-ST-2IP ST AUGUSTINE FL

_TITLE [ change [ Addition
NAME

STREET ADDRESS
CrY-ST-2IP

TITLE ] belete TILE [ Change  [] Addition
NAME
STAEET ADDAESS

e == CITY- 5T- 2

P N .- —_—— * - —-

. [ petere TE [Jomme [ Addition
NAME
~STREET ADDRESS

CITY-ST-217

- 3 Delete TLE [Jcharge [ Addition
NAME ’
_InTTE - SYREET ADDRESS
5T 2P CITY-8T-ZiP

= | hereby certify 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 informaticn
indicated 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 afficer or director
of the corporation or the receiver or trustee empowereghto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with Al pther like empowered. .

ACLREAT Ll SEBYIRETameEs  JAuRR.  Jzl-00 Pd-47-374

I} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b



