2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K34227 May 16, 2000 8:00 am
. Entity Name '
' 05-16-2000 90156 026 ***150.00
Principal Place of Business Mailing Address
C/O JAMES A. CROOKSHANK CIO JAMES A, CROOKSHANK
199-A BRAINARD DR. 199-A BRAINARD DR.
ST. AUGUSTINE FL 32086 ' ST. AUGUSTINE FL 32086-6314
e T MG ARERENH IR
Suite, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. -
City & State . City & State 4. FEI Number 59-2910967 Appflied For
. . Not Applicable
Zip . + Country Zip Country 5. Contificate of Status Oesiied [ ?g;gfqﬁ?:ditional
=z—=- 6 Name and Address of Current Regisitered Agent 7. Name and Address of New Reglstered Agent
5 Name
GHOOKSHANKr JAMES A. Street Address (P.O. Box Number is Not Acceptable)
199-A BRAINARD DR.
LOT A
ST. AUGUSTINE FL 32086 5 EL [ce

8. The above named entity submits this stalement for the purpose of changing ils registered office or registerad agent. 9 bo'i_r'},: in the State ‘of _FI!orjda :
RIS ST TS U L

+ L0

; by PRI
AN Prawieiiy g

SIGNATURE
1T, . Signawne, typed or printed nama of registered agent and titte i applicakle. i ¢ (NCTE: Registerad Agent signature requirad when reinstating) DATE
L VT e
R 1Tr:;s’iIc;:rpo;ra:u;n-is'engit:ne lo satisfy its Inlangible | .* .- “FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g rr_equnement and elects to do s0. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contripution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFEICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me  JVPST 4 T pelete TITLE O change [ Addiilon
NAME " | CROOKSHANK, JAMES A. NAME
sTReeT ADDRESS | 199-A BRAINARD DR. STREET ADDRESS
crv-sT-2P- | ST, AUGUSTINE FL - CITY-ST-7iP
TILE [ pesete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-s1-2p CITY-ST-2IP
L1 S - e e D Dakte TILE . . T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TmLE O Delete TINLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE ) Delzte TILE ) change [ Addition
NAME ’ NAME
SFREFT ADNAESS STREET ADDRESS
§1-2p CITY-ST-21P
O pelgte TNLE O change [ Addition
R NAME
STREET ADDRESS
sT-20P CITY-ST-2IP

.= 1 hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutgs. ) turiher certity that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if

changed, o on an attachment with an address, with al! other like empowered Lq o_v)

Qaytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" CR2EQC34 (9/99)



