2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33125 Apr 03, 2000 8:00 am
ANASTASIA ISLAND/BEACHES #4425 OF AMERICAN ASSOC ecretary of State
04-03-2000 90198 005 ****g] 25
Principal Place of Business Mailing Address
% KENNETH M. FALCONER % KENNETH M. FALCONER
23 DOLPHIN DRIVE 23 DOLPHIN DRIVE
ST, AUGUSTINE FL 32084 ST. AUGUSTINE FL 320844530
S g O TR A R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number n Applied For
9 3%5751 Not Applicable
Zp Country “p Ceuntry .| 8. Certiticate of Status Desied [ ?g-;’guﬁg‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALCONEH‘ KENNETH M. Street Address (P.O. Box Number is Not Acceptable)
23 DOLPHIN DRIVE
ST. AUGUSTINE FL 32084
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

Signatuee, typed of prnted nama of registered agent and tte ¢ epphcabla. {NOTE: Registersd Agent sgnature requyed when renstaling) CATE
; CFILENOW: - . . --| - 8. Election Campaign Financing $5.00 may Ba Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
PD "
TITLE F velete TITLE [J Change  [J Addition
NHAME TUTTLE, DORIS NAME E R Chﬂm Am ﬂ;:

sineet aoress | 259 MAJORCA ROAD

STREET ADDRESS | 25 mAva C T
omv-sm-27 | ST. AUGUSTINE FL

ov-st2p | <t Auqysrive EL. 32286 7037

THLE e ’ [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

T i O elete
NAME HIERS, JOSEPH ~ - a

streeT ooness | 365 ORCHIDS RD

CR2E037 (9/99)

orv-st-ze [ ST, AUGUSTINE FL 32086

T ouU J Delet TITLE O trange T Addition
e TAYLOR, MARCELLA e e

staeer Acoess | 850 ALHAMBRA AVE STREET ADDRESS

orv-st-ze | ST AUGUSTINE FL CITY-ST-2IP

TITLE L [ petete TIMLE [J Change (] Addition
NAME FALCONER, KENNETH M. NAME

staeeT Aponess | 23 DOLPHIN DRIVE STREET ADDRESS

ore-s-ze 1 ST AUGUSTINE FL CITY-§1-ZF

e D 1 Delete TITLE [J Change [ Addition
NAME HIERS‘ REBA NAME

streer noress | 365 ORCHIS ROAD STREET ADDRESS

crv-sr-zp | ST AUGUSTINE FL 32086 CITY-ST-2P

e o O Defete e [ change [ Addition

NAME NEMO, MARGARET
sTReeT aooRess | 69 MAAIN-STREET eI Mavineg §¥
emv-st-ze | ST. AUGUSTINE FL

NAME
STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 afficer or director
of the corporation or the receiver or trustee empowered 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: Fid pnene  3fisfoe  oof £24 550
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v h { pad Dayarme Phong #




