2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40030 Mar 06, 2000 8:00 am

1. Sty N Secretary of State

Principal Place of Business Mailing Address
C/O KEN HAGLER G/O KEN HAGLER
5 PALM ROW P.0. BOX 4365
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32085-4365
us us
2. Principal Place of Business 3. Maifing Address H“M" IH ||| ” Il “ m ||I 'l I“ ”l ||||II'|" ||I|I ||“
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 187567 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired d ?875 Additiona1
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e - . Name N
HAGLER’ KEN ﬂ / % Sireet Addrass (P.C. Box Number is Not Acceptable)
Pl 7Hrn - flow
ST AUGUSTINE FL 32084
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE _sn it Ca d
%!g"?atyrav;_ty"peq‘ s_r;g:;tﬂed, 33:11_'9 2! r?gisl)arad agent and 1tle il applicabla, {NOTE: Registarad Agent signature required when reinstating) DATE
N .
“o FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. N ———OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
D - —
TITLE [ Delste TITLE - [ Change ‘ﬁAddmun
we  |MCGUINNESS, JACK e Tom Desn Pm% D
staeeT aooeess | 6 SARAGOSSA ST smeraoovess | oA A /?/.MMA}SN} ,5
orv-st-ze (ST AUGUSTINE FL _ OITY-$1- 2P SH /%70[;& Tl Sz20f 4
TITLE U g Delets TITLE ’ I [J Change [ Addition
NAME HAGLER, KEN NAME R
sweer aooaess |3 PALM ROW STREET ADDRESS
arv-st-z2e | ST."AUGUSTINE FL om-ST-2P5 |+
TITLE ol : [ Delete TME - - [J Change [ Addition
NAME | NUTTALL, AMY NAME
streeT Aooress | 28 SIDNEY ST. STREET ADDRESS
crv-stze | ST. AUGUSTINE FL CITY-§T-2P °
TITLE 1Y O tekete TMLE : [ change [ Addition
NAME NUTTALL, AMY ; NAME
sTREET AnDReSs | 28 SYDNEY ST STREET ADDRESS
arr-st-zp ST, AUGUSTINE FL CiTY-§T-2iF
D XD it
TITLE elele TITLE [] Change [ Addition
NAME COLSON, MARY A HAME
streeT aooeess | 1054 SAN RAFAEL ST. STREET ADDRESS
crv-sr-ze | ST. AUGUSTINE FL oITY-§1-2IP
TITE s W pelete e O Change [ Aaditicn
e GARRISON, JAMES ~ Dinedfon e '
stReeT aoress | 25-A ATLANTIC OAKS CIR STREET ADDRESS
orv-st-zp | ST AUGUSTINE FL CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the inforrnation
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 cath; that | am an officer or director
of the corperation ar the receiver py, empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi , with all other like empowered. !

SIGNATURE:

ITNBE RIPPEDEE - z,/u,/ww 90¢ 824 4010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

CR2E037 {9/99)



