2000 UNIFORM BUSINESS REPORT (UBR)

T

FILED

DOCUMENT # N93000002994

1. Entity Name

ST. AUGUSTINE - ST. JOHNS COUNTY CHAMBER FOUNDAT

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90138 018 ****51.25

Principal Place of Business Mailing Address

ONE RIBERIA STREET
ST AUGUSTINE FL 32084

ONE RIBERIA STREET
ST AUGUSTINE FL 32084-3508

2. Principal Place of Business 3. Mailing Address

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59—3243739 Not Applicable
2P Country o Country 5. Certificate of Status Desired d $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . - Name -
PATR!CK, DON Street Address (P.O. Box Number is Not Acceptable)
ONE RIBERIA STREET
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.
[, Do 1. do it /i
SIGNATURE a @il Ck ﬁ‘&f!c[e.n, 04‘/” oo
Slignature, typed or printad name of registered agen! and title it applicable. (NOTE: Hegislereclhgem signature reguirad when reinstating) I D‘TE
FILE NOW: 9. Eiection Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
—_ CD Mgm TITLE Ol crange [ Addition 1 =
NAME THOMPSON, CHHIS MAME =
streer anoaess | 100 SOUTH PARK BLVD, 404 STREET ADDRESS =
orv-st-zp | ST AUGUSTINE FL 32086 CITY-ST- 2P =
TITLE VD O pelete TIME ch D change [ Addition ¢
NAME NICOLOSI, MIKE NAME
sTReeT ApoRess | 1850 US 1 STREET ADGRESS
onv-st-ze | ST AUGUSTINE FL 32086 CITY-ST-2P . o .
TITLE SMP [ pelete TITLE [ change [ Addition
NAME PATR'CK, DON NAME
steer aooress | 1 RIBERIA ST STREET ADDRESS
GiTY-ST-2IP ST AUGUSTINE FL 32084 CITY-ST-ZIP
TILE Y] 1 Delete TILE vD R’Cnange [] Acdition
NAME BEYLEY, ROBERT G NAME
sreeT aooaess [ 1700 DOBBS RD STREET ADDRESS
orv-st-ze | SAINT AUGUSTINE FL 32086 CITY-ST-2IP
THLE ‘ TD Kl # [ Delete TITLE [ Change @'Kddiﬁon
NAME Ralph m oy NAME
eor BLv:
srreeT aoaEss | 4O 0 N Ponce de =E0 Bivd STREET ADDRESS
CiTY-ST-2IP W A—“ﬂ uvshine FL 22084 CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil an addre all other like pm

SIGNATURE:

Date Daytime Phone #



