2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M89711

1. Entity Name

ST. AUGUSTINE SAILING, INC.

Principal Place of Business

3076 HARBOR DRIVE
ST. AUGUSTINE FL 32095
us

Mai
3076

Us

ST. AUGUSTINE FL 32095

ling Address
HARBOR DRIVE

2. Frincipal Place of Business

3. Mailing Addrass

Suite. Api. #, etc

Suite, Apt. #, etc.

FILED

Apr 30, 20

01 8:00 am

ecretary of State

04-30-2001 9036

D

|

|

IIH

8 036 ***150.00

|

I

DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number £9-2806133 Apoios Far
Not Acolcatre
Zig Country Zi Countr it
‘ ! P y 5. Certificate of Slatus Des’red O 38.75 Additiona|

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSE, JAMES S.
8679 HAMPSHIRE GLEN DR S
JACKSONVILLE FL 32256

Stroet Address (PO, Box Number is Not Acceptabla)

City

Zip Code

8. The above named cntity submits this staterment for the

SIGNATURE

nase of changing its registered office or registered agent, or boi, in the State of Florica.

Sighature 17&1 o printed name of -eg sicred agent and tie i ap‘;fzab:e.

(NOTE Regisierad Agent S.gnaiurs reguired ween "einstating)

~

9. This corperation is eligible to satisfy its Intangible
Tax diling requirement and elects to do so
{See criteria on back)

O

FILE NOWI FEE 1S $150.00
After MAY 1, 2001 Fee will b2 $550.00
Wiake Check Payable 1o Departinent of State

10. Eection Campaign Financing
Trust Fund Contribution

$500 May Be
Added to Fees

CR2EQ34 (10/00)

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE PD O] Detsle TITLE O Chernge [ Addition

NARE ROYSE, JAMES § NAME

strciT aooress | 3076 HARBOR DRIVE STREET ADSRESS

ciy-si-2p ST. AUGUSTINE FL 32095 LiTY-§1-112

1T D [ Delete TI7LE [ Ghange L] Acdition

NAME ROYSE, LEE ANN Hante

streeT anaress | 3076 HARBOR DRIVE STREFEY ADDRESS

orr-s2¢ | ST. AUGUSTINE FL 32095 Ci-sT-2P .

TITLE [ pelee TIMLE [ Crange  [J Addien

NAME NAME

STRLET ADDRESS STREET ADDRESS

CIY-ST- 7P Ity -ST-2P

TITLE J pelete TIELE [ GChange [ Additen

NAME NAMZ

STREET ADDRESS STREET ASDRESS

LITy-§T-2p CITY-S7-2IP |

TITLE [ Deiete TITLE [ Change [ Additicn

NAKE HANIE

STREET ASDRESS STREET ABDRESS

CITY-ST-2IP CITY-57-217

TITLE U Delete TiTLE (I Change [ Addten

MAME NAME

STREET ADDRESS STREET ADGAESS

CHTY - SI-4P CITY-ST-7IP |

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3%1), Florida Statutes. 1 further certify that the nlormation
ndicated on this report or supplerenta: 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 direc'or
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

W \J. /é—rﬂ/i&/ T&\\AQQ Q.PO\{SQ L\'/i“t/ai 010\_\ g/i_q‘oﬁqf{
{ /suenmune AND TYPED OR PRINTEQINAME OF SIGNING OFFICER OR DIRECTOR Thae Duyire Showe 4




