2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N2 Jan 20, 2000 8:00 am
INTERSTATE COMMERCE AND INDUSTRIAL CENTER, INC. Secretary of State
' 01-20-2000 90223 027 ****66.25
Principal Place of Business Mailing Address
2595 COUNTY ROAD 208 2595 COUNTY ROAD 208
ST AUGUSTINE Fi 320320585 ST AUGUSTINE FL 320920585
us us
2. Principal Place of Business 3. Mailing Address . ”“”l" m “I" m ||”| Ib I” |||| ” II ||||| I]I“ III” "I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' ' 59-2759943 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Fl\dditfonal
i Fee Required
= == =G, *Name and Address of Current Registered ‘Agent - ~——=- ~ | = - -7 = ™7, Name and Address of New Reglstered Agent
Name
USINA, CHAHLES‘R Street Address (P.O. Box Number is Not Acceptable)
2585 COUNTY ROAD 208
ST AUGUSTINE FL 32092
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
* Signaturs, typad or printad name of registerad agant and titie f applicabla. (NOTE: Registerad Aganl signature required when reinstating) DATE
FILE NOW: 2. Election Campaign Financing $5.00 may Be Make Check Payable to
y i y
FEE IS $61.25 Trust Fund Contribution. B Added o Fees Department of State
10. C¥FFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PU O Detete TLE [ change [ Additicn
NAE USINA, CHARLES R ‘ NAME
streeT nokess | 2585 CR 208 STREET ADDRESS
ev-sr-ze | ST. AUGUSTINE FL CITY-57-2IP
TITLE L 7] Delele TI7LE (change  [J Addition
NAME ATKINS, ROBERT C. NAME
smeet aponess | 3955 AGRICULTURE CENTER DR STREET ADDRESS : '
erv-stezp - | STUAUGUSTINE FL T . - R civ-st-zp — s R
TITLE SU ) Delete TLE O cChange T Addition
NAME LOWERY, THOMAS H. NAME
steet ancress | 1 PRECISION DR STREET ADDRESS
orv-st-zp | ST. AUGUSTINE FL CITY-ST-ZIP
TILE 1D I Delele e - D) Change  [] Addition
NAME BERL'N, JOHN E . NAME
streeT aooress | 172 CROSSCOVE CIR STREET ADDRESS
cv-st-2¢ | PONTE VEDRA BCH FL CITY-ST-7P
TINE ) [ oelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-S7-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section $18.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U fUERE Y ) IBED f~ | =~ 2000 JUWGIu-JB0D
. GNATUR DTYFED O nu}r)suufr;mma; ofnl:fn_mf :IREimH { 4 Date "/ Daytme Prlone 4

CR2E037 (9/99)



