+ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR)

| DOCUMENT # MB89711

1. Entity Name

ST. AUGUSTINE SAILING, INC.
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Principal Place of Business Mailing Address FRLT ALLE oo =

3076 HARBOR' DRIVE 3076 HARBOR DRIVE AL AHLSERS

ST, AUGUSTINE FL 32095 ) ST. AUGUSTINE FL 32095 ‘

S NN RN
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc.

Al
_L Not Applicable

PRI IR ) Crcketiere 'If'im A ?ﬁ 57
ukf‘u_dibgé ;2
City & S_tata City & State 4, FEI Number 59‘2896133 PR ar

ap Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e s Name .. . - - .
ROYSE’ JAMES $. Street Address {P.O. Box Number is Not Acceptable)
8679 HAMPSHIRE GLEN DR S —
JACKSONWVILLE FL 32256

City ’ FL Zip Code

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I
Egnallffypad or printed name of registerad agent and title if aglicable. (NOTE: Registared Agent signature required when reinstating) E{ATE
) FILE'NOWIN FEE IS $550.00 9. Eiection Campaign Financin $5.00
After September 10, 2003 Fee will be $750.00 . Trust Fund Contr?bution. ° C Add-ecl 10%2258 °
Make Checic Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS | KEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE ; = 1 Adsition
NAME ROYSE, JAMES S NAME }{j .--}F- 'Ijﬁ 5:‘1“05 rma ¥#1r' !"
S g iU - L #1508 . L)
streeT aooress | 3076 HARBOR DRIVE STREET ADDRESS =
ore-sr-ze | ST. AUGUSTINE FL 32095 CITY-ST-77
TITLE D O pelete TITLE [] Change - [ Addition
NAME ROYSE, LEE ANN HAME
streeT anoress | 3076 HARBOR DRIVE ‘ STREET ADDAESS
cmv-s-ze | ST. AUGUSTINE FL 32095 CITY-5T-2P
THLE O pelete me ) [ Change _ [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP : CITY-ST- 7P
TITLE . O palete TIMLE [JChange [ Addition
NAME . NAME
STREET ADORESS | STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07{3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental repert 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
¢t the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ther like empowered.

DUITERS S, Wovse fl/lﬁ/o% aqpyd £29 oS

ﬁIGNA‘I’UHE ANDTYPED O PRINTED NAM F SIGNING QFFICER OR DIRECTOR Date Daytima Phane #
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AY 85860000

CR2E034 (4/03)



