2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # J83241 IR FILED
N L ]
1. ity Name . - | Apr 18, 2000 8:00 am
Tl
04-18-2000 90805 049 ***150.00
Principzl Place of Business : Mailing Address
% CHARLES E. PELLICER % GHARLES E. PELLICER
20 CORDOVA STREET - 28 CORDOVA STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-3827
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & Stale City & State - 4. FEI Number ' Applied For
. 59-28 17466 Nat Applicable
Zip Counlry Zip Country . . $B.75 additiona)
. | 5. Certificate of Status Dosired O Foe Required
6. Name end Address of Current Reglsatered Agent - 7. Name and Address of New Repistered Agent
- - — - - - Nama= - -
PELUCEH‘ CHARLES E Streel Addrass (P.O. Box Number is Mot Acceptable)
239 CORDOVA STREET
ST. AUGUSTINE FL 32084
Ciity FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the Stale ol Florida.
SIGNATURE
*Signature, typed or pnintad name of ragistered agent and utle il apphcade, (NOTE: Regutersc Agert signature required whan seinstaling) DATE
9. This corporation is elljxg“ible‘to salisty its Intangible ~ FILE NOW!IL FEE IS $150.00 10. Electi \an Financi :
Tax ing requiramant and elecis to do 5o, | ____ After MAY.1, 2000 Fos will be $550.00__ - . oocionCompaignFinancing - $5.00 MayBe |
gl ! Trust Fund Conrbution: Added to Faes
(See criteria on back) D Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS 12, ) ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11 —
Tine D [ Detete e Clchenge [ Addition |
NAME HEATON, BERTHA o s 12N NAME ’ e
STReETADDRESS | HWYHSR™ o 2-0C. % . STREET ADDRESS Q
arsrzr | GREEN.COVE-5PeS: FL S Oequstine s pan | crvsie . A
: o=
e VP - 0 pelcte e [l cChange  [J Additicn | O
NAME HEATON, RCBERT NAME
sTREET ADDRESS | 8455 FLORENCE COVE RD STRFET ADDRESS
CiTy-5T-2P ST AUG FL 32092 CITY-$T-2P
. TIILE . . D e e ——— O.pelets THLE . .- . = [Dchage [ Addioa |
NAME MAME
STREET ADDRESS STREET ADDAESS
cry-§T-2I9. - S S - : . onY-S1-2P . .
me . O petse TME [Jchangs [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
THLE ' 1 Detete me [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TmE . 03 Delets WL _ [(Jchange [ Addition
NAME NAME )
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IF CITY-S5-OF
13. 1 hereby certify that the infarmation supplied with this filing does not quality for tha exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diracior
of the corporation o Ihe receiver or trustes empowered to executa this repart as required by Chapter 607, Florida Statules; and that my name appaars in Block 11 or Biock 12 1f
changed, or on an attachment with an address, with all clher like empowered.
' i , o .
SIGNATURE: DL LA F-23 200 ¥ A8¢/6 10
. o | 2 7NINQ0FFK:EH_D'HD|HECTBH Caln Dayuna Phoos ¥

T e e



